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THE DEL MONTE MEETING. 


The Annual Meeting the State Society, held 
Del Monte the 16th, 17th and 18th last 
month, was every way distinct success. There 
was such large amount business introduced, 
and some the reports and resolutions were re- 
ceived late—most them not being turned 
until the time the meeting—that impossi- 
ble include the full and official report the 
Forty-second Annual Meeting this issue the 
Some the business matters brought 
several county societies; other matters were first 
referred committees, and these may perhaps have 
taken some action the time the next issue 
ready for the press. 

Throughout the session there was displayed not 
only keen interest all matters pertaining the 
affairs the Society and the business presented, 
but also harmony feeling and total lack 
bitterness prejudice that speaks strongly for the 
continuance improvement all parts the 
State. 

The next meeting will held Santa Cruz, 
April, 1913. 

The President Dr. Hamlin, Oak- 
land. 

The First Vice-President Dr. Saxton Pope, 
Watsonville. 

The Second Vice-President Dr. Fred. Tebbe, 
Siskiyou. 

The Secretary Dr. Philip Mills Jones, San 
Francisco. 

The full list the committees elected 
pointed will found, together with the complete 
transactions the meeting, the June 
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Through the lifetime generation Dr. 
Harvey Wiley has served Chief the 
Bureau Chemistry the De- 
partment Agriculture. His recent 
resignation has caused the press 
the country unite wail 
protest his departure from office which 
filled with such success. Doubtless, 
Dr. Wiley long ago proved 
fitted for the difficult position occupied: his 
stupendous energy, his untiring patience, his un- 
swerving honesty, combined with 
knowledge, make his record one without equal 
his department. Doubtless, had not been for his 
persistence, the Food and Drugs Act 1906 
would have been innocuous the manufactur- 
ers adulterated foodstuffs previous pure food 
legislation had been. 

But Dr. Wiley can appreciated without join- 
ing the chorus regret his withdrawal 
private life. years age man has 
right husband his energies and concentrate his 
efforts where they will avail most. Escaping from 
the routine office, Dr. Wiley saves time and 
strength for the work most desires do. Re- 
leased from restrictions placed 
ficials, make unbiased judgments, 
speak thinks, and act deems best. 
Gifford Pinchot excellent example man 
whose influence increased many fold when 
government service work untitled citizen. 

Dr. Wiley’s written statement concerning his 
resignation says: propose devote the re- 
mainder life with such ability may 
have command and with such opportunity 
may arise, the promotion the principles 
civic righteousness and industrial integrity which 
underlie the Food and Drugs Act the hope that 
may administered the interests the 
people large, instead that comparatively 
few mercenary manufacturers and dealers.” 

The future the man whose purpose thus 
stated, will full that heroic effort with which 
has worked not always popular cause. 
May full also rightful triumph. 

The American Medical Association has newly 
organized Bureau Publicity. Where could the 
Association find lecturer better qualified 
speak matters pertaining public welfare? 
where could they find scientist more widely 
and favorably known the public large? Dr. 
Wiley has won the regard the American people 
his unselfish efforts their behalf. Let the 
American Medical Association give the people 
opportunity learn from the lips teacher 
whom they are more than ready listen. 


DOCTOR 
WILEY. 


the Medical Record for Dec. 9th, 1911 (how 
acutely appropriate that should appear 
Medical Record!) letter 
from Graham Lusk entitled 
“The Remsen Board and Dr. 
Wiley.” defending 
the Remsen Board—and incidentally slurring Dr. 
Wiley half-hearted way—for its determina- 


THE RECORD 
AND WILEY: 
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tion that benzoate soda preservative 
foodstuffs harmless. needs defending. 
Lusk says that the work scientist usually 
accomplished quiet laboratory and without 
newspaper “notoriety.” true, but has the 
question publicity (we take that this what 
Lusk means newspaper any rela- 
tion the actual value the results the in- 
vestigator? generation, man had much 
“notoriety” thrust upon him had Koch. Was 
Koch’s fault? Lusk does not like accept 
Wiley’s dictum about things and says that “It 
did not seem right that the judgment single 
man should accepted final scientific truth.” 
Quite so; the judgment single man and 
set men, single otherwise, will ever ac- 
cepted scientific truth. Scientific truth such 
per se. Again says: “In recognition this 
fact the Remsen board was appointed the gov- 
ernment.” Ostensibly true but not actually true. 
The Remsen board was appointed through the in- 
fluence the borax trust—and most people, prob- 
ably including Lusk, know that the case. 
was appointed determine that benzoate 
soda foods was not injurious. determined. 
The borax trust—and the manufacturers food- 
stuffs made from dirty rotten raw materials were 
deeeelighted. Incidentally, Lusk states that two 
ounces benzoate soda administered goat 
weighing pounds, killed the goat. But who 
wants the goat? variety perfectly 
good “high-brow” science delightful thing 
have about; but what good does the people 
the effort secure pure foods? What did Lusk 
ever help the people get pure foods 
avoid misbranded, impure incorrectly labeled 
drugs? What did Professor Chittenden ever 
help along this cause? What did the late Dr. 
Christian Herter ever do? What did Profes- 
sor Long ever accomplish the warfare against 
the adulterated and impure food manufacturer 
the dishonest drug maker? ado about 
the “interests.” Wiley, and the 
Pure Food and Drug law, stand for just one 
thing: Honesty. Honesty material, honesty 
preparation—the kind honesty that does not 
need benzoate soda help it—and honesty 
the label. Not much it? the stuff they put 
the benzoate soda was good and pure, they 
would not need put the benzoate soda it, 
would they? Then why all the talk? The gen- 
eral public may have been “completely and abso- 
lutely misled” Dr. Wiley—but the general pub- 
lic does not think so! And, moreover, can 
not but sympathize with Lusk’s goat! 


fortunate mortals who have patients sitting 
your reception rooms awaiting their turn, why 
not put some good reading 
said reception room for the im- 
provement the mind the 
waiting person? Why not let 
him read “Nostrums and Quackery,” published 
the American Medical Association, price fifty 
cents, with your name stamped the outside 


KEEP 
YOUR OFFICE. 
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cover? The inside story many swindle told 
most interestingly; the true facts regard 
quackery that every one hears and few people 
know the truth about, here set Many 
physician who has this book his office has been 
asked patients, take this home and read 
it?” something help your patients educate 
themselves how avoid frauds. Leave the 
book the table your reception room, and then 
watch how many your patients will voluntarily 
come you and ask questions about the things 
therein written up, questions showing how eager 
they are learn the truth about nostrums, quack- 
ery and frauds. Put your office and let the 
printed story its work; this one the very 
few ways which we, profession, can 
actually something educate the public with- 
out arousing their antagonism. You will find 
better investment for fifty cents. 


Under this caption the Pasadena Daily News 
has editorial its issue for March 22nd that 


well worth 
PROTECTING News its 
GULLIBLE PUBLIC. policy regard fake 


and fraudulent “doctor” 
advertisements. Here newspaper the owner 
which does not wish soil his hands with 
the dirty money—and such “easy the 
quack and the charlatan. seems that 
rare animal, the owner newspaper and the 
possessor conscience! determine just how 
rare this animal is, one has but look through 
the advertisements almost any newspaper. 
Speaking the Seattle tragedy, which mad- 
dened lumberman who had been robbed and de- 
luded advertising doctor named Akey (un- 
fortunately one the worst type, the licensed 
physician), shot Dr. Akey and his assistant and 
then shot himself, the News says: 


“Participating this double crime—that 
advertising false healers and 
quent reprisal irate victim—is the pub- 
lisher every newspaper carrying the nocu- 
announcements that lure men and women 
their physical and financial undoing.” 


The News suggests that reputable physicians 
insert simple professional card, stating briefly 
the specialty, and believes that this would induce 
most newspapers throw out the quack adver- 
tising. The principal objection physicians ad- 
vertising newspapers the presence therein 
the advertisements quacks and fakes; and the 
well known inability the public determine 
the difference merely from advertisement. 
newspapers would publish only the advertisements 
reputable physicians and rigidly exclude the 
other class, and let the public know it, there 
could reasonable objection this form 
advertising. fact, the custom good 
many communities and not looked upon all 
out the way. Would that there were more 


newspapers like the News/ 
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Sometimes, even the dryest and most un- 
promising circumstances, one may find, looks 
and can see it, 
humor that relieves the 
gloom. For some reason 
other, the American 
phone and Telegraph Co. (the Bell System), sent 
copy their annual report for the year 1911. 
is, more ways than one, interesting docu- 
ment. The corporation dainty little one with 
only $1,186,639,036 capital stock! The gross 
revenue collected from the public 1911 was only 
$179,500,000 exclusive the revenue from inde- 
pendent companies. And that small sum had 
worry along! Speaking possible government 
ownership, the report says: the final 
conclusion should favor government purchase 
all wire plants, there would unfavorable 
consequences the shareholders the wire com- 
panies other than the obligatory liquidation. Any 
possible award for the property which the security 
holders would obliged accept would give 
them better than current prices for their securi- 
Which means that the government would 
have pay more for the shares than they would 
fetch the open market; course! 


HUMOROSITY 
EVERYWHERE. 


Last April, William Boos, Newburgh 
and Marks published article the 
Archives Internal Medicine 
digitalis leaves and their prepa- 


SOMEWHAT 
SHADY. 


variation 
The article may may not 
have great deal intrinsic merit; with that 
have nothing this present item. What 
object this: short time after the ar- 
ticle appeared, the JouRNAL received what ap- 
peared typewritten abstract it, with 
typewritten letter giving the impression that the 
article had been abstracted for this and 
for the good the medical profession 
manity. was, fact, nothing but carefully 
worked scheme get “reading notices” into 
journals that would not print them such. This 
JouRNAL printed the abstract good faith, not 
realizing that was shady scheme get read- 
ing notice “digipuratum” into print. When 
supposedly respectable manufacturers will resort 
questionable methods like this order gain 
publicity, what one do? ten years 
the has thus been “worked” publish 
“reading notice.” That not such bad record, 
but will try and see that does not happen 
for least another ten years. And there are 
probably better preparations digitalis leaves than 
anyhow. 


rations 
strength thereof. 
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Quite number our readers have asked for in- 
formation regard why class certain 
preparations and de- 
plore the fact that they still receive 
recognition from certain physicians and 
are still advertised certain medi- 
cal (?) journals. There may number 
reasons, but two are sufficient they divide all 
proprietary preparations (except those approved 
the Council, which; course, are quite dif- 
ferent case) into two general classes. 
the mixture itself worthless composed 
some simple ingredients and its only claim 
the mystery surrounding it. Secondly, the mix- 
ture may be, itself, good combination 
drugs but has been extolled, lied about 
with intent deceive physicians into believing 
that much more valuable than is, 
any recognition. take few examples that 
have been mentioned: “H-m-c” tablets are claimed 
contain and for most won- 
derful claims were made the effect that was 
powerful heart stimulant and entirely altered 
the medicinal action hyocin and morphine when 
combination with those potent drugs. The 
very carefully examined and the most com- 
petent experts the country declared 
inert. Obviously, then, the manufacturer was 
claiming for this preparation some qualities that 
did not possess; his statements accord 
with facts. physician, believing him, might 
led into serious error, the injury his patient. 
This common fault with number nos- 


SOME 
WHYS. 


trums; they claim properties for some ingredient 
that does not possess and the physician who uses 
deceived. For another example, take the 
good example unlimited nerve, just look the 
label one their bottles and read one the 
issue the package containing the 
bottle. recommended alleviate cure 
nearly everything from abscesses whooping 
cough. ‘The label the bottle gives list 
conditions for which recommended that 
only limited extent the possible size the 
label. For another example, consider peptoman- 
gan, and considering it, back the files 
the Journal and read there the ex- 
posure the fraudulent claims made for this 
simple iron preparation. Lies, lies, lies. When 
one observes how easy the game is, one tempted 
believe that physicians really like lied to. 
They certainly are awfully “easy”! 


| 
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ARTICLES 


TREATMENT SEVERE CASES 
DIABETES.* 
EMILE SCHMOLL, D., San Francisco. 


The mystery which has always shrouded the 
etiology glycosuria was supposed have cleared 
when was discovered that sugar secreted after 
extirpation the pancreas. The careful study 
this gland which was inspired Minkowsky’s dis- 
covery strengthened the theory that diabetes due 
destruction the isles Langerhans, and 
etiological treatment seemed within our 
reach. Yet the discovery the dependence car- 
bohydrate metabolism upon internal secretion has 
had remarkably little influence upon the treatment 
the disease. Only few attempts have been 
made apply practically the results experi- 
mental Mayo, Robson and Cammidge 
have published number cases which 
glycosuria was due chronic pancreatitis and 
surgical treatment resulted complete recovery 
majority the cases. 

The action the pancreas carbohydrate 
metabolism evidently due substance pro- 
duced the gland and carried into the general 
Zuelzer believes that has isolated 
the pancreatic hormone, which, when 
travenously, will prevent the glycosuria that fol- 
lows the giving adrenalin; and has even 
been able diminish the amount dextrose ex- 
creted cases pancreatic diabetes. Unfor- 
tunately the latter results are not very conclusive 
the injections were frequently followed 
chills which obscured the results. 

That purely pancreatic lesion not the only 
cause glycosuria shown not only the fail- 
ure etiological treatment, but other ways. 
Only minority the cases that come autopsy 
have pancreatic lesions, and even then there gen- 
erally great disproportion between the severity the 
symptoms and the findings. More hopeful has 
been the discovery the relation the other 
glands internal secretion carbohydrate metab- 
olism. The utilization carbohydrate seen 
now depend largely upon the balance between 
the adrenals and the pancreas. The tendency 
adrenalin produce hyperglycemia held check 
renewed activity the part the pancreas. 
Any disturbance this balance results 
sistent hyperglycemia, and its natural sequence— 
glycosuria. 

default well-founded etiological treat- 
ment, have return the symptomatic con- 
trol the disease. The immense amount work 
that has been done the last years upon the 
metabolism diabetes has taught direct our 
efforts along the three following lines: 

Restriction the abnormally increased total 
metabolism. 

Restriction the glycosuria. 

Etiologic and symptomatic treatment the 
acidosis occurring severe cases diabetes. 

Before can grasp intelligently the principles 


Read before the General Section the San Fran- 
cisco County Medical Society, January 1912. 
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underlying the dietetic treatment diabetes, 
must study carefully the changes metabolism 
found this disease. From the beginning 
scientific investigation, the greatest interest has 
centered about the polyphagia found most the 
severe cases. Not only there the more less 
complete inability oxidize sugar, but metabolism 
spite, however, the incredible amounts food 
eaten, the diabetic generally seen lose 


weight. patient Troje’s took one day: 
297 gm. proteid ..... calories 
675 gm. carbohydrates ....... 
excreted 428 gm. glucose..... 


utilized 4132.4 calories, more than 
calories per kilo, nearly twice the normal, yet 
was losing weight. Such cases prove con- 
clusively that with unchecked glycosuria there 
general increase metabolism. study the 
metabolism diabetics whose glycosuria has sub- 
sided under dietetic treatment shows, however, 
that their caloric needs not exceed the normal. 
Pettenkofer and Voit, using their well-known ap- 
paratus for determining the respiratory exchanges, 
showed that the caloric needs diabetic 
fat-proteid diet amounted calories per kilo 
weight, figure which has since been confirmed 
fully cases studied under the same 
conditions. The work Ebstein, Magnus-Levy, 
Weintraud, Laves and above all, the careful and 
complete studies the metabolism diabetes 
Benedict and Joslin have established beyond 
doubt that the caloric needs the sugar-free 
nearly sugar-free diabetic not exceed those 
normal man the same build. 

will thus seen that the increase metab- 
olism appears when the glycosuria unchecked 
and considerable amount. conclusions 
have been verified through the study metabolic 
changes glycosuria following extirpation the 
pancreas. Proteid metabolism increased from 
300% 500% and the total metabolism from 
50% 80%. part the total may 
ascribed the pathological proteid metabolism 
which its preponderance exerts specific stimu- 
lating action metabolism whole. 

This general increase with marked glycosuria 
must met general restriction the food 
normal caloric values. Such restriction will 
often cause complete disappearance sugar from 
the urine when cutting out carbohydrates, and 
restriction proteid failed lower the glycosuria 
below certain point. Attempts have been made 
along this line since the beginning scientific re- 
search diabetes, but remained for Naunyn and 
his pupils define method based accurate 
metabolic experiments. Weintraud showed that 


very severe case kept for number 
months diet which did not exceed calories 
Under this treatment, the patient lost his 


per kilo. 
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glycosuria which before had withstood the absolute 
withdrawal carbohydrates, and gained six and 
one-half kilos weight. 

The most form this restriction 
the absolute starvation the patient. this 
view, Naunyn was the first show that severe 
cases, refractory the usual methods, may 
rendered sugar-free starvation day. 
tolerance for carbohydrates markedly increased 
this measure which now employ the 
form vegetable days. The patient receives 
during 24-48 hours nothing but green vegetables 
and black coffee which mitigate the pangs 
hunger. 

This restriction diet can never the first 

step the treatment glycosuria. 
phagia and polyuria incident the severe type 
the disease not permit such reduction until 
the excretion sugar has been brought within 
bounds. Withdrawal the carbohydrates and re- 
striction the proteid generally reduces the sugar 
Further lessening the glycosuria 
may obtained only the most rigid dietary 
curtailment, which the patient will not submit 
for any length time. Hence the results secured 
sanatoria are rarely lasting unless carbohydrate 
tolerance increased the quantitative restriction 
diet. This greater tolerance enables give 
the patient enough proteid and starch keep him 
contented make life worth living for 
much longer period than would the severe quali- 
tative restriction alone. 
This method has received fresh justification 
through the work Chittenden and his collabora- 
tors. They showed that nitrogenous balance 
can maintained with diet considerably below 
the previously accepted standards. Chittenden 
himself lived diet containing about 5.7 gm. 
nitrogen, corresponding about gm. pro- 
teid. The caloric value was 2000, about 
calories per kilo. Football players were kept upon 
similar caloric supply with gms. 
proteid. 

The main object the dietetic treatment 
diabetes has always been the reduction gly- 
cosuria and this depends, except the very rare 
cases renal diabetes, upon diminution the 
glycemia, sugar-content the blood. in- 
tensity glycosuria depends mainly upon the hy- 
perglycemia. Under ordinary conditions, the con- 
centration glucose the blood regulated 
two factors—the changing glycogen sugar 
and the oxidation this sugar the tissues. Both 
factors are disturbed diabetes. know 
actual measurement that glycogen formation 
diminished according the severity the diabetes. 
know also that the tissues are less able 
oxidize sugar since, the majority cases, exer- 
cise does not influence the intensity the gly- 

Therapeutically can influence only the forma- 
tion sugar, must first review the sources, 


different elements the food from which sugar. 


may derived. 
The simplest relation between food and glycemia 
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shown the carbohydrates. 


must keep 
mind the fact that the food stuffs are not oxidized 


the body coal burned grate. Even 
pure dextrose cannot utilized until 
come part the organism; that is, must built 
into the liver glycogen. From this will 
seen what insuperable barrier the almost com- 
plete absence glycogen formation the severe 
diabetic raises against his use carbohydrates. 

Next importance comes the relation pro- 
teid glycemia. severe cases diabetes, after 
the exclusion carbohydrates from the diet, the 
excretion sugar varies with the amount pro- 
teid given. With increase the amount 
proteid the food, sugar excretion goes up, while 
reduction proteid may lead disappearance 
sugar. 

The explanation for this phenomenon has been 
found Emil Fischer’s remarkable studies into 
the structure the proteid molecule. Most the 
proteids contain 14% preformed car- 
bohydrate the form glucosamin, 
amount altogether too small account for the 
tremendous glucose excretion seen after proteid 
feeding. Besides, animal experiments have shown 
that glucosamin not changed into glucogen. 

number the aminoacids constantly obtained 
the cleavage the proteid molecule have been 
transformed into carbohydrates. Alanin, after the 
loss its amino molecule, can stored 
glycogen, and will increase fed 
diabetic dogs. ingenious application 
the well-known fact that glycocoll 
acid combine the body excreted 
puric acid, Mohr was able show that glycocoll 
may transformed into glucose. After feeding 
benzoic acid diabetic dogs, found that the 
diminution sugar excreted corresponded the 
amount glycocoll bound and removed from the 
sphere metabolism. similar ways was proven 
the transformation asparagin and leucin into 
glucose. 

The amount glucose that can formed from 
proteid has been the subject extensive discus- 
sion and Minkowski found 
mental diabetes that under different forms nu- 
trition 2.8 gm. glucose would appear the 
urine for every gram nitrogen the food. 
Granting that glucose oxidized pancre- 
atic diabetes, concluded that the 2.8 gm. 
sugar was being formed from this gm. nitro- 
gen, its equivalent, 6.25 gm. 
number cases human well experimental 
diabetes have since been published which the 
relation glucose nitrogen was considerably 
higher. 

The maximum amount glucose that may 
formed from proteid must determined an- 
other way, that is, through comparison the 
calory values the two. know that the 
proteid molecule not oxidized such, but first 
broken up, very much digestion, into 
two main divisions: one nitrogenous, more less 
inert nucleus, and the other oxidizable, energy- 
producing body. Since out 6.25 gm. 


proteid consists nitrogen, the remaining energy- 


q 
q 
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producing body must weigh about gm. this 
body were carbohydrate nature it. would pro- 
duce about calories; when Rubner found 
that the 6.25 gm. proteid actually produced 18.6 
calories oxidation, concluded that the oxi- 
dizable part probably was carbohydrate nature. 
far can see, this theory has been generally 
accepted; and since have reason assume 
that oxidation the diabetic different from that 
the normal, gm. glucose excreted should 
correspond gm. nitrogen taken in, or, 
easy calculation, 81.9 gm. glucose correspond 
100 gm. proteid. other words, diabetic 
can excrete only gm. sugar for 100 gms. 
proteid destroyed. find higher proportion 
than this, must assume that glucose has been 
formed the expense fat. 


The experimental study the relation fat 
glycosuria has not produced any striking results. 
general rule, the amount fat the dia- 
betic diet does not seem have any influence 
the glycosuria long the proteid metabolism 
not secondarily affected. know but few 
cases where the glycosuria varied with the amount 
fat given. Glycerine, constituent fats, may 
changed into glucose and when fed diabetics 
increases glycosuria. Since, however, forms but 
the fat, cannot play important role. 

The explanation for this transformation fat 
into carbohydrate must sought elsewhere. 
now recognize the proteid molecule complex 
amino-acids clustered about nitrogenous nu- 
cleus, and has been shown that this nucleus, 
after having been robbed some its acids, may 
later, under more favorable conditions, recover 
them from new sources. For instance, benzoic 
acid robs the tissue proteids their glycocoll 
which must taken again from the circulating 
blood. conceivable that the fatty acids 
may changed not necessarily into carbohydrate, 
but into the amino-acids needed for proteid repair 
and, have seen, these contribute the sugar 
the urine. 

The prognosis diabetes depends mainly upon 
the degree acidosis since this index the 
inability the bod, oxidize sugar. all 
know that severe cases are characterized the 
presence acetone, diacetic and oxy-butyric acids 
the urine, and corresponding increase the 
amount ammonia. 

These substances may made appear con- 
siderable quantities the urine normal men 
the complete withdrawal carbohydrates, and 
they disappear promptly with the return carbo- 
hydrates the diet. The different pathological 
conditions which they appear are also charac- 
terized deprivation carbohydrate. The 
amounts the acetone bodies are not large, 
however, these conditions since there always 
enough proteid sugar being oxidized take care 
some the acid formed. Rosenfeld has 
aptly said, these bodies are burned the fire 
the carbohydrates. acid oxidized 
fed animals under normal conditions, but 
excreted the urine the animal kept 
carbohydrate-free diet. 
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The work Baer and Blum has thrown great 
light the formation these bodies. has long 
been assumed that they were formed from fat, and 
Magnus Levy thought that proteid well fat 
yielded oxybutyric acid. now know that any 
the straight fatty acids may form these bodies 
provided that they contain four higher even 
number carbon atoms. The ramified fatty acids 
must have straight chain least four carbon 
atoms diacetic acid can formed. These 
bodies can derived also from the amino-acids, 
but here the number carbon atoms must 
uneven. 

Any attempt explain the oxidizing effect 
the carbohydrates upon the acetone bodies would 
carry too far from the subject. The practical 
points the treatment acidosis will taken 
later. 

TREATMENT. 


The successful treatment diabetes depends 
upon the intelligent application the chemical 
facts which have briefly reviewed. im- 
provement the patient’s condition can ob- 
tained only increasing the tolerance for carbo- 
hydrates, and this done along the lines laid 
down Hoffmann: that the efficiency 
diseased function may raised rest. Untreated 
cases show tendency continual loss toler- 
ance, but those which the beginning could not 
stand any carbohydrate all without glycosuria, 
may, after treatment, utilize 100 gm. with- 
out the appearance sugar the urine. 

The keynote the dietetic treatment not 


the qualitative but the quantitative restriction. 


not sufficient give the patient diet-list 
foods allowed and forbidden because every case 
has different amount tolerance carbohydrate 
and proteid. There are also those remarkable 
cases which the true carbohydrate tolerated 
better than that formed the destruction pro- 
teid, that while they may allowed con- 
siderable amount carbohydrate food without 
increase sugar excretion, they cannot stand any 
excess proteid. 

The first step the treatment must therefore 
determination the tolerance these two 
food-stuffs. practice, put the patient 
diet containing 100 120 gm. proteid and then 
cut down the amount carbohydrate from day 
day. the patient becomes sugar-free 
simple restriction carbohydrate, his case will 
easy handle and the prognosis good. 

wrong interdict all carbohydrate food 
every case simply because the patient dia- 
betic. There certain limit tolerance 
every case and this must determined the out- 
set. When desired during the study the 
case give strictly carbohydrate-free diet, great 
care should taken and the change had better 
gradual—extending over few days. The rea- 
son that there very often alarming rise 
the acidosis this time, and the amount urinary 
ammonia and the intensity the ferric chloride re- 
action for diacetic acid should watched from day 
day. 

Some diabetics seem react little differently 


‘ 
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different carbohydrates. For instance, 
known that levulose will occasionally oxidized 
completely that will not affect the glycosuria, 
but the majority cases changed dex- 
trose and excreted such. Lactose also oxi- 
dized some diabetics while others the influ- 
ence carbohydrate tolerance pernicious that 
milk has strictly forbidden. 


the patient does not lose his sugar under sim- 
inability take care proteid sugar, and 
this item must now reduced the lowest limits 
gm. daily. These cases are somewhat 
paradoxical that they will oxidize good deal 
carbohydrate after the proteid cut down. 

good rule, even the lighter cases, 
keep the proteid low possible, because this 
has tendency always increase carbohydrate tol- 
erance. Conversely, grave mistake give 
any diabetic large amounts meats and eggs, be- 
cause they are bound harm. When want 
increase the calory content the diet, fat 
that must add, and may use freely, since 
have seen that rarely has any influence upon 
the disease. now our mainstay supplying 
the caloric needs the diabetic, and the realiza- 
tion this point has contributed very largely 
the recent advances made the handling dia- 
betes and the more hopeful prognosis which 
can now give. 

There are cases which not become sugar-free 
even after careful attention all the points sug- 
gested above, and these cases there must 
reduction the total amount metabolism. 
the theoretical discussion the beginning this 
paper was shown that one the salient features 
diabetes this general increase metabolism, 
and must met corresponding retrench- 
ment. these cases that must use the 
vegetable days Naunyn, which are really starva- 
tion days, since only some 300 calories are given 

Two thousand two hundred two thousand 
five hundred calories generally sufficient keep 
the patient from losing weight and strength. 
Some loss weight the beginning often un- 
overfed for some time, but balance should ob- 
tained soon possible. the obese dia- 
betics should not reduced, none these pa- 
tients stand loss weight well and when occurs 
they often develop alarming acidosis. 
very little trouble maintaining the weight after 
the patient sugar-free, because under these condi- 
tions diabetic shows decided tendency hold 
his own. 

When, after week two careful treatment 
along the lines laid out above, the patient will 
show traces sugar, generally better rest 
satisfied for while rather than forge ahead 
and run the risks acidosis and lowered nutri- 
tion. The improvement this point will stop 
the tendency the disease and with 
increased tolerance these traces may disappear 


Anyone can see that cannot safely in- 
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telligently pursue such strenuous treatment unless 
know the caloric value and proteid 
hydrate content the diets which vary from 
day day. record has been worked out 
laboratory Dr. Alvarez, which shows very con- 
veniently the different data from which the prog- 
ress the case can judged. these facts 
are later charted together another table that 
the characteristics the patient and his therapeutic 
points attack can seen moment. 

calculating the value diabetic’s diet, 
must not forget the loss sustained through the ex- 
cretion glucose and, severe cases, oxybutyric 
acid. the patient excreting 100 gms. glu- 
cose, must subtract 400 calories from his total, 
since obtained benefit from what was not 
burned his body. 

Thus far our therapeutic measures are seen 
follow very closely along the lines laid down 
the laboratory, but must now enter the realm 
empirics. 

For long time has been known that good 
results could secured some severe cases 
diabetes feeding large amounts carbohy- 
drate one single form. ‘Thus, older writers have 
advocated the giving cane-sugar; Diiring pro- 
posed exclusively rice diet; Mossé 
“Potato Cure,” and finally Noorden discov- 
ered the “Oatmeal Cure.” found that patients 
who had failed their glycosuria entirely un- 
der the strictest dietary might become sugar-free 
diet containing 250 gm. oatmeal, and after 
two three days return their former diet, 
would show great increase tolerance. 

This discovery has been amply confirmed and 
gives new way handling dangerous 
cases which the acidosis becomes more and 
more menacing. have seen 
due the almost complete absence carbohy- 
drate oxidation; and with the burning the oat- 
meal starch, there prompt and decided diminu- 
tion the acidosis. oatmeal diet must 
used intelligently, however, results are 
secured. must preceded least two 
vegetable days, described above, that the 
blood may cleared the sugar excess and the 
oatmeal can have fair start. 

oatmeal days, 250 gm. oatmeal given 
gruel which 300 gm. butter 
porated. other carbohydrate may given 
even minimal quantities, failure will result; the 
glycosuria will rise and tolerance will fail. Some- 
times some vegetable egg proteid may given 
with the oatmeal, but late have obtained better 
and more constant results omitting all proteid. 
Meat proteid out the question, 
creases the glycosuria and prevents the action 
exclusively oatmeal diet. After two three 
days oatmeal diet well have one two 
vegetable days before returning standard diet. 

The oatmeal diet may frequently fail for one 
more the following reasons: causes 
acute intestinal disturbance which may even bring 
coma severe case; Second—It will increase 
the glycosuria some cases; and Third—It may 
cause acute fluid retention the body, the 
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called edema.” This complication may 
avoided giving theocin the same time. 

The success the oatmeal diet has been one 
the greatest puzzles diabetes. theory has 
been advanced that oatmeal starch has distinctive 
composition which allows its absorption 
way different from other carbohydrates. Another 
suggestion that oatmeal contains some substance 
which favors carbohydrate oxidation either through 
stimulation internal secretion through ac- 
tion like that glutaric acid. 


Magnus Levy obtained experimental evidence 
that oatmeal starch changed 
canal into substances which, though unsuited 
glucose formation, retain their carbohydrate char- 
acteristics sufficiently insure the oxidation 
the acetone bodies. 


The explanation advanced Blum, however, 
seems carry most weight present. sees 
all these facts the workings one general law, 
namely: that the diabetic can oxidize carbohydrates 
provided that they are not given with proteid. 

this true, the carbohydrate cure would 
work every case and the improvement should 
dependent upon the care with which proteid ex- 
cluded. Blum showed that the same good results 
could obtained practically all but the most 
severe cases which the 


through the body untouched, even the absence 
all proteid. 


ACIDOSIS 


The treatment acidosis depends almost en- 
tirely upon securing greater 
erance. fact, can increase the tolerance 
the point where 100 gm. carbohydrate 
will oxidized, the ferric chloride reaction will 
disappear and the danger coma will averted. 
acidosis threatening from the beginning, suf- 
ficient alkali must given make the 24-hour 
urine alkaline. Since coma due acid in- 
toxication, nothing short complete neutralization 
will suffice. often see diabetics who are getting 
only gm. sodium bicarbonate day 
when they should getting gm. One 
months, when acute intestinal attack brought 
the fatal coma. The prognosis becomes hopeless 
when such doses fail neutralize the urine be- 
cause the disease has progressed far that 
cannot expect secure any increase tolerance. 

experience, the treatment coma 
hopeless and have never saved case. the 
beginning somnolence, energetic oatmeal cure 
will sometimes stem the tide, but even then the 
stomach soon rebels against the bicarbonate and the 
monotony the oatmeal. such cases straight 
milk diet may also put off the evil day, but gen- 
erally not for any great length time. 

The following brief extracts from actual cases 
will show how remarkably the carbohydrate toler- 
ance may developed—often short time: 

came sugar-free the third day treatment. 
the first day excreted gms. glucose with 
intake 186 gm. the ninth day his tol- 
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erance had increased that was sugar free with 
intake 116 gm. carbohydrate. 

Mr. Was apparently case moderate 
severity. Symptoms his disease appeared only 
few months ago and has since lost about 

freely chosen diet excreted 136 gm. 
bohydrate-free diet this fell gm. 1400 c., 
2.3%. promptly developed marked 
acidosis with large amonnt diacetic acid. With 
this diet his sugar excretion finally fell gm. 
day, but the acidosis became threatening that 
was put oatmeal diet after preliminary 
vegetable day, which sent the sugar excretion 
gm. The oatmeal had stopped ac- 
count gastro-intestinal disturbances after had 
day vegetable diet excretion was gm. 
was again put the proteid-fat diet with the ad- 
dition gm. oatmeal and gm. bread 
account the increasing acidosis. Ammonia ex- 
cretion rose 2.7 gm., and gm. sodium 
bicarbonate was not enough keep the urine 
neutral. 

account this acidosis, the oatmeal diet 
was tried again for three days. the first there 
was sugar; the second gm., and the 
third gm. The ammonia excretion dropped 
gm. the first day. the first day return 
the former fat-proteid diet, the sugar excretion 
was 4.6 gm., showing marked increase toler- 
ance. 

Since then the urine has been sugar free; the 
ammonia has decreased gm., and the acidosis 
has disappeared. present gets 13.1 gm. 
nitrogen, gm. proteid; 118.7 gm. fat, 113.2 
gm. carbohydrate, which gm. bread and 
gm. oatmeal. 


SOME CASES SUCCESSFUL AND OTHER- 
WISE, BEING REPORT TWO 
CASES, SINUS THROMBOSIS AND 
CASE RETROPHARYNGEAL AB- 
SCESS.* 


think the tendency, sometimes, report 
only our successful cases, leading the public 
believe that are always successful our work. 
But there even more sometimes learned, 
think, the report and study our unsuc- 
cessful cases, than the ones that always turn 
out nicely. Then, again, are not apt 
report the cases that end badly, the ones which 
terminate well. 

the cases which follow, have reported 
some which have been very interesting me, 
although ending fatally, and some others which 
were equally interesting which 
cessfully. 

Sinus thrombosis rare disease. may 
not see case several years, yet within the 
last year have had two cases under 

Case No. male, age about thirt- years, 


*Read before the San Joaquin Valley Medical Society 
March 12, 1912. 
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laborer, previous health good, was brought 
Dr. Tracey Melvin Porterville April 4th, 
1911. The history the case reported Dr. 
Melvin was that about one month before the 
patient had suffered from suppuration the right 
middle ear. The case had run normal course 
until about week previous when there had been 
considerable vomiting without any special cause. 
This had made Dr. Melvin suspicious some cere- 
bral complications and was account this 
that the case was brought the Burnett Sanitar- 
ium. Dr. Melvin accompanied the man and 
examined him thoroughly. The patient, admis- 
sion, presented the following condition: tempera- 
ture 100°, pulse from 76, respiration 
20. There was swelling tenderness over the 
mastoid. There was slight discharge from the 
ear. The patient being very deaf before the in- 
fection, nothing could determined 
symptom. After the examination with Dr. Mel- 
vin, concluded that there were not sufficient 
symptoms warrant operation and was de- 
cided await developments. 
above reported continued for about week when 
the temperature rose There was 
vomiting and swelling tenderness over the 
mastoid, nor was there any stiffness swelling 
the neck over the internal juglar—in fact 
there were really symptoms indicate that 
there was any infection the mastoid the 
surrounding tissue, aside from the temperature— 
the discharge from the ear having practically 
ceased. Drs. Maupin and Craycroft also saw the 
case and examined him with from time 
time, and decided that mastoid operation was 
not indicated. However, April 8th was taken 
the operating room, and assisted Drs. 
Long and Maupin, opened the mastoid 
thoroughly, finding the cells perfectly normal, there 
being infection with the exception the mas- 
toid antrum which contained some little granula- 
tions and few drops pus. After the mastoid 
operation his condition was very much improved 
for several days, his temperature not going above 
101°, until the tenth day his illness when his 
temperature rose 104° and from that time 
varied between normal and 101°, occasionally ris- 
ing 104° and 105°. There were chills, how- 
ever, and sub-normal temperature any time, 
and really nothing indicate that there was any 
lateral sinus infection, although was suspicious 
that there was and kept looking for symptoms 
the same. the 13th day his illness had 
decided chill, being the first symptom lateral 
sinus complication, aside from the fact that 
had developed metastatic ‘abscess the right 
knee which was opened and drained Dr. Mau- 
pin. These two symptoms made very ‘suspi- 
cious lateral sinus thrombosis: the 14th day 
his illness Dr. Jas. Black San Francisco 
saw the patient consultation. that time 
discussed with Dr. Black suspicions lateral 
sinus infection, but both could but admit, that 
his condition, from examination the time 
and from his past history, did not warrant 
operation for lateral sinus infection. this date 
leucocyte count was made showing leucocytosis 
17,400. During all this time his temperature 
rarely went above 102°, his pulse was between 
and 100, respiration 20. did not sleep well 
night, but slept better during the day, and talked 
great deal rambling fashion, showing some 
meningeal complication. The mastoid wound 
that time had not healed and did not look healthy, 
although there was very little secretion pus 
from it. 

April 29th examined the fundus and found 
optic neuritis with choked disks both eyes. 
Relying this symptom brain pressure, 
addition the other symptoms, decided ex- 
plore the lateral sinus, which did the after- 
noon the 30th, Drs. Maupin and Craycroft as- 
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sisting. opened the lateral sinus and found 
full broken down clot and pus. The lateral 
sinus was thoroughly uncovered, then the internal 
jugular vein was resected the superior border 
the clavicle and drainage tube inserted and 
the wound the neck closed. then returned 
the lateral sinus removing grove the skull 
back probably three three and one-half inches 
from the ear over the lateral sinus, curetting the 
sinus out thoroughly progressed backward, 
until secured free flow healthy blood. The 
wound was then packed and the patient was put 
bed. His temperature after the operation ranged 
from normal 102° for several weeks and his 
general condition improved considerably. The 
wound, however, did not appear exactly healthy, 
granulations did not form, and although his gen- 
eral condition was better, his mind did 
come clear. metastatic abscess formed the 
other knee, and later large one formed 
the region the right shoulder which contained 
least quart pus. These were opened 
Dr. Maupin. was remarkable how quickly these 
abscesses formed and also remarkable that 
they never healed. Eventually, the mastoid wound 
completely healed and far the result the 
lateral sinus operation was concerned, was suc- 
cessful, but there was evidently more 
meningitis established before the operation was 
performed which never cleared up, and this, to- 
gether with his pyemic condition finally resulted 
his death July This patient lived two 
months after the operation the lateral sinus. 
were unable obtain autopsy. 


Case No. October 2nd, 1911, child four 
years old was referred Dr. 
Byron Lemoore. The child entering the 
Burnett Sanitarium had temperature 100°. The 
history this case was that the child had suffered 
with tonsillitis followed suppuration the right 
middle ear. This suppuration had ceased and was 
considered cured. Soon after entering the 
tarium the child had chill and the temperature 
promptly rose 105.6°, but the afternoon 
the second day the temperature was down 97°. 
Another chill occurred the evening the third 
day and the temperature was 105°. 
the morning the fourth day the tempera- 
ture was and m., following another 
chill, the temperature was again 105°. the 
fourth day Dr. Grace Hopkins made 
count which showed leucocyte count 16,000. 
Drs. Maupin and Cowan examined the child with 
this date, and made diagnosis 
lateral sinus thrombosis, and with the parent’s 
permission, and with Drs. Maupin and Cowan as- 
sisting, operated the child the evening 
the fourth. 

opened the mastoid cells, thoroughly cleaning 
out the mastoid bone, and found few drops 
pus the mastoid antrum, otherwise was 
healthy condition, there being granulations 
pus outside the antrum itself. then thorough- 
exposed the lateral sinus for about one inch 
before exploring it. opening found full 
broken down blood clot and pus. This con- 
firming the diagnosis sinus thrombosis, mere- 
covered the mastoid wound with gauze and 
proceeded remove the internal jugular vein 
which was collapsed but did not contain any 
clot. removed the internal jugular except the 
upper end, which sutured the external wound, 
after the method Balance, this acting 
drainage tube for the jugular bulb. then re- 
turned the lateral sinus and proceeded back- 
ward for two two and one-half inches back 
the ear, removing the skull until healthy sinus 
was reached and free flow healthy venous 
blood established. The wound was 
with the exception the mastoid wound, which 
was packed with iodoform gauze, bandage was 
applied and the patient put bed. With the 
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exception rise temperature the 9th, 
13th, 16th and 18th inst., all which was evi- 
dently due the intestinal tract, the child made 
uneventful recovery. The wound healed per- 
fectly from the start and there were complica- 
tions worry us, except the rise temperature 
mentioned, which quickly disappeared 
ing out the bowels each time. 


wish call your attention particularly two 
points the cases just quoted. the first case 
the symptoms were absolutely masked and 
were kept guessing all the time. There was 
never any time any symptom which pointed 
lateral sinus infection and this why the patient 
died, when earlier operation would probably 
have saved him. The second case was typical— 
that is—chills and high temperature, 105° and 
106° followed drop temperature sub- 
normal. were sweats this case 
sweats not come until later. think these 
symptoms are almost pathognomonic lateral sinus 
infection, and were all cases plain case No. 
would very easy make diagnosis, and 
diagnosis being made early, skillful hands, our 
percentage recovery would almost one hun- 
dred. However, wish report another case 
which shows how almost impossible 
sure our diagnosis before exploring. 


Case No. age about eight years, came 
about the middle October, 1911, suffering 
from suppuration the ear. sufficient 
say that the case improved but did not get entirely 
well and continued discharge pus. treated the 
case from time time and the rest the treat- 
ment was carried out home. Eventually lost 
sight the case until December 8th, when 
was called Dr. Doyle see the boy again, 
Dr. Dovle having been called account the 
boy being sick with fever. again.suspected that 
his temperature his ear. December 
had chill followed temperature 104°, 
the temperature going sub-normal afterwards. 
noon December 10th .the temperature was 
the next morning was and sub- 
normal the same day, being only 97°. 
was decided operate and did the 
inst. Dr. Hayden gave the anesthetic and 
Dr. assisted. Inasmuch this case was 
much like case No. were very much 
afraid lateral sinus infection. opened the 
mastoid and found rather soft throughout with 
pus in- the mastoid antrum; however was not 
what one would call bad case, rather could 
come the classification mild. explored 
the lateral sinus for distance about one inch. 
looked healthy, but account the symp- 
toms—chills and 
thought quite necessary open it, which did. 
But penetrating the sinus jet pure healthy 
blood came out, showing that the sinus must 
perfectly healthy. (Although one must sure that 
not partially clotted.) Feeling sure that the 
sinus was perfectly healthy after opening it, 
merely put pressure close and dressed 
the wound the usual manner, and the boy made 
perfectly uninterrupted recovery. 


This third case, think illustrates how hard 
sometimes make the diagnosis lateral sinus 
infection certain, but also conclusively points 
the fact that better explore the sinus and 
find healthy, than wait and not explore 
when possible that there diseased condi- 
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tion it. think there but little danger 
opening the lateral sinus for exploration. 


Case retro-pharyngeal abscess. January 
10th was called Fowler consultation with 
Dr. Morrison see infant four months old. 
This infant had been perfectly healthy until few 
days previous, when seemed suffer from 
severe cold. The real difficulty when saw the 
case was that had labored breathing which 
was very peculiar, would take two three 
full, free respirations, and then for minute 
would seem have some obstruction the 
larynx. inspection, nothing abnormal was seen 
the throat—no sign tonsillitis, diphtheria 
anything abnormal, unless the membrane the 
pharynx might have been slightly redder than nor- 
mal. nurse was secured and the baby was put 
expectant treatment. Again the 15th inst. 
saw the child with Dr. Morrison and Dr. Cowan, 
which time further progress was 
the diagnosis except that found holding the 
jaw upward and outward, often giv- 
ing anesthetic, that the child was able 
breathe perfectly free. The inspection the 
pharynx this time showed nothing abnormal. 
The nurse was instructed hold the chin for- 
ward and the child was put sodium benzoate 
the suggestion Dr. Cowan. There was 
improvement the child and saw him again 
the this time noticed slight bulging 
the pharynx and palpation with the finger 
distinct bogginess was found. then made 
diagnosis retro-pharyngeal abscess, 
vised that the patient brought the Burnett 
Sanitarium the next morning. The patient was 
brought the next day and assisted Drs. 
Morrison and Cowan opened the abscess. The 
patient was held with the head down and the 
body elevated about forty-five degrees. There 
was least ounce pus gushed out when 
the incision was made the abscess. made 
free incision and the patient was 
mediately and the breathing became perfectly nor- 
mal. had the baby put bed, still with the 
body elevated, and instructed the nurse not 
let the child nurse the breast for few hours. 
However, the baby began fret about hour, 
and the nurse thinking that would relieve 
let nurse, allowed the mother take 
the breast. The baby immediately became 
cyanotic and died. 

Death this case must have been due the 
fact that there was accumulated clot the 
pharynx and when the child was raised 
erect position, the clot dropped into the larynx and 
immediately smothered the child. 

The lesson learned from this case that 
after evacuating the abscess, the patient should 
kept with the head down and should not 
raised until after the physician 
cleaned out the pharynx direct illumination and 
removed all clots any accumulation that might 
safer the patient were not raised erect 
for twenty-four forty-eight hours, and 
then only after the pharynx was cleansed out, and 
furthermore, tracheotomy outfit should ready 
hand, the patient may asphyxiated very 
quickly, and one will sit helpless. 


THE BLOOD PRESSURE PNEU- 
MONIA. 


By F. F. GUNDRUM, M. D., and E. BE. JOHNSON, 
M. D., Sacramento. 


spite the many and great advances our 
understanding the biochemistry infectious 
diseases and the marked improvements the clin- 
ical results obtained some infections the use 
appropriate sera and vaccines, the treatment 
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inflammatory lesions the lungs still largely 
symptomatic and supporting, specific therapy 
being yet available combating this group 
diseases. toxemia pneumonia frequently 
gives evidence its gravity disturbances the 
circulation, that for many years close attention 
has been paid clinicians the heart and pulse 
giving better means prognosis than the 
actual amount lung tissue affected the in- 
flammatory process. When the clinical use ap- 
paratus for recording blood pressure became gen- 
eral very considerable number reports con- 
cerning the pressure pneumonia appeared. ‘There 
has been striking agreement the findings 
the various observers. reports normal 
pressure; Cook and and Gilbert and Cas- 
taiga, hypertension; Frankel, hypotension two- 
thirds the cases; and Ek- 
record sharp fall the blood pressure 
the time the crisis; found constant 
changes pressure and critical fall; Gibson 
Edinburgh computed the ratio existing between 
the blood pressure and the pulse. came the 
following conclusion: the arterial pres- 
sure expressed millimeters mercury does not 
fall below the pulse rate expressed beats per 
minute, the fact may taken excellent au- 
gury, while the converse equally true. That is, 
when the pulse rate per minute higher than the 
pressure millimeters mercury, the equilibrium 
the circulation seriously disturbed.” 
Gordon? has come similar conclusion. 
the sixty-second annual session the American 
Medical Association, paper was read Lam- 
which reported the result series 
observations made forty-eight cases pneu- 
monia Bellevue Hospital, New York. 
found that “in patients who were non-alcoholic, 
even among those who had passed the resistant 
stage youth, Gibson’s rule seemed hold par- 
ticularly true.” Patients with arteriosclerosis 
chronic nephritis did not conform noticeably 
this rule. 

During the months December and January 
past, studied series thirty consecutive pa- 
tients admitted the Sacramento County Hospital 
with pneumonia, having especially 
pressure-pulse ratio spoken Gibson. 
The outcome proved suggestive that were 
encouraged report it, realizing, however, that 
thirty cases are not many from which draw 
elaborate conclusions. All blood pressure readings 
were made with ordinary mercury manometer 
the Riva-Rocci type with spring mano- 
meter which was frequently compared the mer- 
cury column. The blood pressure and the pulse, 
taken simultaneously, were recorded daily 
oftener any marked change the patient’s clin- 
ical condition was noted; the fraction which 
called, for the sake convenience reference, 
Gibson’s quotient, was also written the chart. 
the thirty cases twenty-six were lobar type, 
four broncho-pneumonic. The patients were all 
adult males from eighteen sixty years age. 
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Twenty were alcoholics; ten denied alcoholic his- 
tory. termination ten cases was crisis; 
eleven lysis, and nine death. The 
mortality (30%) high but not remarkable for 
public institution where all the patients are 
the “less found very great varia- 
tions blood pressure admission (65 122) 
and pulse well (68 148). The 
quotient admission was one more than one 
eighteen cases and less than one 
the eighteen cases showing quotient one 
more than one upon admission, seventeen 
(94%) recovered and one (6%) died. the 
twelve patients whose quotient was less than one, 
three (25%) recovered and nine (75%) died. 
The findings the day after admission were 
much more suggestive. Twenty-one patients showed 
quotient one higher and nine lower than 
one, which figures correspond exactly with the 
death rate. The correspondence not exact, 
however, these figures would indicate, for the 
twenty-one who had one plus one fraction 
the second day, twenty (96%) recovered and one 
(4%) died, while the nine whose fraction was 
less than one, one (12%) recovered and eight 
(88%) died. During the treatment these cases 
made observations first merely matter 
interest and for comparison with other clinical 
signs, but later came attach very consid- 
erable importance Gibson’s quotient means 
guiding regard necessity for and the 
amount cardio-vascular stimulation. Several 
cases whose quotients began drop down were 
apparently greatly helped increase change 
medication. 

The drug therapy was not elaborate. patient 
who was admitted good condition with 
quotient one over was given the ward cough 
mixture regular intervals and watched until 
some indication cardio-vascular 
sented itself. patients needed other drug. 
Nearly always, however, the class cases re- 
ceived the County Hospital, some form stimu- 
lation was needed and used moderate doses 
strychnia mouth long the quotient could 
maintained one more. more stimulation 
was required, added caffeine four grain doses 
especially the heart muscle seemed inef- 
ficient. majority the favorable cases re- 
ceived other drug. The unfavorable cases were 
when the low pressure was apparently due 
peripheral dilation and digitalin and camphor when 
cardiac weakness developed. have placed most 
reliance the strychnia and caffeine with occa- 
sional doses adrenalin for times especial 
danger, possibly because used this combination 
first and favorable cases. nephritics with 
high blood pressure and arterio-sclerotics who have 
ordinarily plus pressure proved exceptions the 
rule. does not seem impossible that, per- 
haps, if, could have had few blood pressure- 
pulse readings before the illness began and have 
obtained modified quotient different level 
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than normal, this discrepancy might have been 
absent. Infants and young children with pneu- 
monia are marked exceptions having frequently 
pulses 110 130 with blood pressures 
100 which minus one fraction does not the least 
invalidate excellent prognosis. This not un- 
expected when consider that healthy infants 
normally have pulse 115 with blood 
less than one. the adult, the quotient (nor- 
mally) about 1.6. Gibson’s rule, adults 
least, seemed very considerable aid 
progrosis and indication for treatment. 


1. Citations taken from Osler’s Modern Medicine, ist 
edition, vol. ii, pages 570-571. 

2. Citations after Lambert q. v. 

8. Lambert, A. The Blood Pressure in Pneumonia. 
Journal Am. Med. Ass’n, vol. No. 23, Dec. 1911. 


SPECIAL FACTORS CONCERNING SUR- 
GERY CANCER THE LIP 
AND TONGUE.* 


recent years physicians and sanitarians have 
been devoting great attention educating the 
laity the prevention and methods cure 
tuberculosis, and result their efforts the 
disease has been steadily decreasing, and when pa- 
tients are infected they, rule, longer put 
obstacles the way rational treatment. 

Not with cancer. This disease has but 
little any attention paid those inter- 
ested preventive medicine, and yet, while 
ing. Williams claims that England, the 
rise per year. extreme example 
that the little town Fillingsboro 
Sweden, where the deaths from cancer increased 
from 2.10 per 100,000 living 1800 118 per 
100,000 living 1900. The Scottish widow’s 
life insurance fund Edinborough showed .93% 
its deaths due cancer 1815 and 6.88% 
1894, 600% increase years. The 
Aetna Life Insurance Co. 1870 showed 2.6% 
its deaths due cancer, 1906—7.3%, 
nearly 200% increase years. San Fran- 
cisco shows the highest death rate from cancer 
city this country, 125 per 100,000 
living. 

Until the ultimate cause carcinoma and with 
medical cure for cancer discovered, 
must combat the disease removing through 
medical and surgical means 
tions, such chronic ulcers, pigmented moles, 
benign tumors, areas chronic inflammation, etc., 
and away with sources irritation, like jagged 
teeth, gall-stones and others too numerous men- 
tion, and finally when the disease has developed, 
removing efficient surgical means. 

THE ETIOLOGY. 

Cancer the tongue and lip frequently 

brought the irritation tobacco smoke, 


and reason much more frequently seen 
men than women. Therefore 


*Read before the San Joaquin Valley Medical Asso- 
ciation March 12, 1912. 
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proof the causative role chronic irritation 
the frequency cancer the mouth the 
women Ceylon, who chew mixture betel 
nut leaves and lime. frequently develops 
the point where jagged tooth constantly 
scraping mucous membrane, and one not infre- 
quently sees cancer forming socket were, 
for the offender. The role syphilis the 
causation carcinoma but indirect one, 
that produces fissures, ulcers and thickened areas 
that after long duration and irritation infectious 
agencies, irritating food tobacco, form point 
area which cancer readily begins. Areas 
leukoplakia frequently undergo cancerous degen- 
eration and warts the tongue practically always 
are soon become carcinomatous. 


PATHOLOGY. 


Omitting the cylindrical celled cancers the 
tongue and lip, which are exceedingly rare, 
have two types epithelioma, the baso-cellular 
and the plano-cellular, the latter which the 
more frequent well the more malignant. 
Cancers the tongue spread more rapidly 
contiguity and embolus than those any other 
portion the body, because the muscles the 
tongue being just below the mucous membrane 
are easily infiltrated and constant motion dis- 
seminate the cells and force them into lymphatic 
channels. Two years the limit life 
patient thus afflicted, does not receive sur- 
gical aid. Death has occurred early seven 
months from the time lesion noticed. 
Cancers the lip are much slower process. 

Epitheliomata the lip and tongue, although 
they early set free cells which infect the cervical 
glands but rarely get beyond the cervical mphatic 
collar and form general metastases. 


DIAGNOSIS. 


The early diagnosis cancer gives the greatest 
promise successful surgical relief and would 
urgently impress upon you that the so-called class- 
ical symptoms cancer, cachexia, enlarged glands, 
and lancinating pains, are evidence not only 
the disease but the onset the period when 
the duties the surgeon cease and those the 
priest and undertaker begin. One should always 
suspect carcinoma when there appears 
sistent induration either localized chancre-like 
thickening stiffening the base simple 
ulcer. 

Changes leukoplakic areas suggesting infiltra- 
tion the tissue below significant and 
warts the tongue must always considered 
potentially actually malignant. 
tions syphilis are more apt multiple and 
when the secondary type are accompanied 
other evidences the disease. The tertiary ulcer 
usually the dorsum while cancer attacks the 
side; the tertiary ulcer not rule painful, 
shows little tendency heal and its base shows 
tough leathery slough; the carcinomatous ulcer, 
the contrary, painful, bleeds readily and has 
soft, friable base. 

Against two diagnostic methods would par- 
ticularly warn, namely: iodide potash and mer- 
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cury, and removal small pieces for microscopic 
examination. Cancerous ulcers frequently improve 
temporarily under the iodides, particularly when 
associated with the mouth washes always ordered 
the same time. very apt cause 
ptyalism, and the presence this complica- 
tion, operations the tongue become very much 
more dangerous. The removal the growth and 
its examination competent pathologist the 
only diagnostic procedure worthy the name. 
The whole diseased area should removed and 
handed the expert who should make im- 
mediate examination while the patient still under 
the anesthetic, and the removed tissue ma- 
lignant, the radical operation should imme- 
diately proceeded with. Any other course apt 
cause rapid dissemination cancer cells. 

Dentists should trained recognize pre- 
cancerous and cancerous conditions, because 
many instances they will have the first oppor- 
tunity note them. 

ANATOMY. 

The tongue anterior the circumvallate papillae 
supplied with rich network lymphatics 
which converge form numerous trunks, which 
following the general course the lingual blood 
vessels empty some into the lingual and submaxil- 
lary lymph glands and others directly into the 
deep cervical. One trunk passes down the omo- 
hyoid muscle empty into gland situated 
the lower end the internal jugular vein. The 
lymphatics that portion the tongue posterior 
the circumvallate papillae are almost entirely 
separated from those front and converge 
two trunks each side which pass back the 
tonsil and through the pharyngeal wall the 
upper deep cervical glands. 

Although injection mass can forced from 
one side the anterior tongue the other, the 
anastomoses between the two areas very scanty 
and cancer but rarely passes from one side an- 
other from the anterior portion 
except the result growth continuity. 
lymphatics the lip all drain into the submental 
and submaxillary lymph gland which empty into 
the external jugular and upper internal deep cervi- 
cal. 

Lymphatic glands. cervical glands 
considered cancer the tongue and lip are: 
the lingual submental, the submaxillary, the 
external jugular, the upper deep cervical and the 
lower deep cervical. 

The lingual lie upon the myohyoid and between 
the geno-hyo-glossi. Two these known the 
submental are particularly liable overlooked 
operations the lip. submaxillary glands 
lie beneath the deep fascia upon the capsule 
the salivary gland and for their easy and certain 
removal necessary take away this structure. 
The external jugular group (2-6 number) lie 
along the external jugular vein its middle 
the surface the deep fascia. Some vessels from 
the submaxillary glands empty into them. The 
upper deep cervical are those deep glands above 
the omohyoid muscle and are divided into 
outer and inner group, the inner lie behind the 
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sterno-mastoid, some being attached 
terior layer its sheath, and around the internal 
jugular vein and carotid arteries. They are large 
and receive the greater part the lymph from 
the tongue, partly directly and partly through the 
submaxillary and lingual glands. They receive 
all the lymph from the lip through the above 
glands. The external upper deep group are small 
and lie continuous chain back the sterno- 
mastoid. They need only removed 
vanced cases, which event necessary 
resect with them the sterno-mastoid muscle. 

The lower deep cervical glands lie below the 
omohyoid draining the upper deep cervical and 
receiving one lymph vessel directly the 
tongue. 

them cancer the tongue, but only ad- 
vanced case cancer the lip, when the 
upper deep glands are evidently involved. 

OPERATION. 

were possible always make complete 
block operation these cancers the mouth, our 
results would very satisfactory indeed, because 
the cervical lymphatic collar acts barrier 
that general metastases very rarely occur. Un- 
fortunately the buccal secretion gain access 
the extensive raw areas left the necessary dis- 
section, dangerous infection and sloughing are lia- 
ble occur. Fortunately the cells cancer 
the tongue and lip pass the lymph gland 
embolism and not continuous growth, 
cancer the breast, and one can perform opera- 
tion two stages with fair though not absolute 
degree assurance that the lymph channels be- 
tween the original growth and the block not 
contain cancer 

Which shall remove first, the original growth 
the remove the glands take 
away that part the disease which growing 
most rapidly and cut off the blood supply 
the neoplasm, thereby temporarily inhibiting its 
growth and sometimes even causing diminution 
size and converting the case the tongue, 
otherwise difficult and bloody operation into 
very simple and comparatively bloodless one. The 
patient, moreover, still has his cancer and gives 
the second operation, whereas 
the tongue has been removed first, frequently 
does so. 

The objection doing the gland removal first 
that the primary growth still present and 
may feed more cells into the lymphatic channels 
overlooked the next stage. 

probable that this objection not im- 
portant the vessels have been tied the first 
stage. 

cancer the lip when bringing flaps from 
the neck described below, may necessary 
order maintain nutrition the flaps, 
the lip plastic the primary stage. 

These operations are extensive and frequently 
done the old and debilitated, and there- 
fore necessary use precautions lessen hemor- 
and banish shock-producing factors. The pa- 
tient should, therefore, during the operation, 
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the sitting position, partly lessen hemorrhage 
and partly anemia the brain lessen the 
amount anesthetic required. 

order remove the injurious action fear 
upon the nerve cells, the patient should have had 
sleep induced the night before veronal and 
brought the neutral state described Crile 
injection morphine and scopolamine, one-half 
hour before the operation. The action surgical 
shocks, such sponging and tearing, should 
reduced minimum gentle handling and 
blocking the lingual, dental and superficial cervical 
nerves injection novocain-adrenalin solution. 
The mouth should carefully attended to, 
course, for some days prior the operation. 

cancer the lip, the submental, submaxil- 
lary, external jugular and cervical glands 
both sides must removed. 

the upper cervical are macroscopically affected, 
the lower cervical must removed also. Some- 
times this must done two stages, making with 
the lip plastic three stages. cancer the 
tongue usually remove the 
glands only the side affected; the growth 
approach the median line has deeply infiltrated 
the lingual muscle, glands the opposite 
dissection both sides. 

cancer the tongue necessary carry 
the dissection from back the clavicle the 
styloid process above the digastric muscle. The 
incision for the complete radical gland dissection 
should extend from the sterno-clavicular notch 
the mastoid process meet another running from 
the mastoid process the middle line other 
mastoid process, above indicated, one-half inch 
below the jaw. 

The skin dissected back all directions and 
the deep fascia and fat containing the external 
jugular gland and vein dissected off the surface 
the sterno mastoid muscle which retracted 
backward and separated from its sheath, which 
cut through posteriorly, avoiding the 11th nerve. 
This mass fascia and fat, which are adherent 
many the deep cervical glands, dissected off 
the scalenius anticus and medius muscles, internal 
jugular vein and carotid arteries. The deep fascia 
now dissected off the lower jaw which 
strongly attached and off the parotid gland, 
the lower part which cut through catch 
those glands attached it. parotid gland 
now lifted and retracted, the facial nerve 
being protected the blade the retractor, the 
gland and fat above the digastric are dissected 
off the stylo maxillary ligament, the stylo pharyn- 
geus muscle and pharynx. 

the case all advanced, wise re- 
move the digastric and stylohyoid muscles, the hypo- 
glossal nerve and external carotid artery. any 
glands are adherent the jugular vein should 
sacrificed and ligated closely 
to. the base the skull. The pneumo-gastric 
nerve one side under exceptional circumstances 
can removed without great danger. The sub- 
maxillary gland now pulled down and cut away 
from its attachments above; one desires dis- 
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sect the posterior triangle, the sterno mastoid 
muscle should removed the block. 

Drainage should established through separate 
small incisions, using gutta percha tissue silk 
worm gut rope. 

will not discuss the removal the tongue 
beyond suggesting that tubage the pharynx 
suggested Crile used. have found this 
trick very greatly simplify this and other opera- 
tions about the mouth. 

would also remind you that account the 
peculiar lymphatic supply the tongue the 
anterior part invaded can safely leave the 
base and early, can split the organ and 
leave the uninvaded half. 


SALVARSAN CUTANEOUS SYPHILIS.* 


HOWARD MORROW, D., San Francisco. 


Since December, year ago, nearly all our salvar- 
san injections have 
few intramuscular injections salvarsan 
iodipin were given, but this method was found 
painful and unsatisfactory the original 
suspension for subcutaneous use. 
number injections given one person, was 
the case malignant syphilis, reported before 
this society last December. man had two 
subcutaneous and two intravenous injections. His 
last injection was given May, 1911. Since 
then has had symptoms lues 
Wassermann reaction has remained negative. 

The following cases will reported briefly 
demonstrate the various forms syphilis suitable 
for treatment with salvarsan. 


Mr. S., aged 42. Chancre upper lip July, 
1908. This would not disappear 
given inunctions and injections. Subjective 
symptoms were unusually severe. There was some 
improvement under arsacetin. Later, had re- 
current mucous patches palate, cheeks and 
lips. These continued, notwithstanding specific 
treatment until January, 1911, which time 
was given gms. salvarsan intravenously. 
was seen November, ten months after the 
injection, and during that time has been abso- 
lutely free symptoms and his general health 
has greatly improved. 

L., aged 11. Extensive ulcerations soft 
palate and posterior wall pharynx, and gumma 
hard palate with perforation. Duration many 
years. Diagnosis: Hereditary lues. Ulcerations 
would partly mercury, but new lesions 
would develop. She was given one injection 
salvarsan intramuscularly, and two injections intra- 
venously. The last was given June, 1911. Since 
then the naso-pharnyx has remained healed, but 
the Wassermann reaction still positive. 

Miss B., aged 20, with generalized lenticulo- 
papular and miliary papular syphilis, was injected 
with salvarsan June this year. Two weeks 
later there was very little change the appear- 
ance the eruption, another salvarsan injec- 
tion was given. After this second injection the 
eruption began fade, but became stationary 
two weeks. Since then the patient has received 
weekly injections salicylate mercury, and 
although clinical symptoms have disappeared, the 
Wassermann reaction still positive. 

Mr. C., years age, had his initial sclerosis 
May, 1908. Vigorous treatment with mercury 


*Read before Combined Meeting Medical and Uro- 
logical Sections, Dec. 1911. 
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and iodide potash for two years. year and 
one-half ago had perforation the hard palate 
with much destruction bone the naso-pharynx. 
November, 1910, was given .45 gram 
salvarsan subcutaneously. For few weeks 
improved rapidly, then relapsed, with increased 
destruction bone, accompanied severe head- 
aches and much depression. was again in- 
jected, this time intravenously, and the ulcerated 
area quickly healed. Since then has had 
luetic manifestations, and his 
tion negative. 


Mr. Palmar syphilis one year. 
Initial sclerosis ten years previously. Received 
much anti-syphilitic treatment without influencing 
the palmar eruption. Salvarsan given July 
this year, and within one month the palmar erup- 
tion disappeared, and far there has been 
recurrence. 

Salvarsan indicated all cases active 
syphilis, unless contra-indicated certain organic 
conditions. When have positive Wasser- 
mann reaction and clinical signs active 
syphilis advisable give mercury prefer- 
ence salvarsan, has been demonstrated that 
mercury changes the Wassermann reaction 
chancre, which treponema can demonstrated, 
should receive least one injection salvarsan, 
followed least one course mercury, 
and the future treatment decided the 
condition the patient and the Wassermann 
reaction. 

Many early cases lues are undoubtedly cured 
single injection salvarsan, but there 
positive way determining cure seems 
safer repeat the injection well give 
mercury. The sooner the salvarsan 
given after making the diagnosis, the more 
liable are abort the disease, and prevent 
the dissemination the infection. 

The papular eruptions syphilis 
resistant salvarsan than the earlier stage, and 
although such cases should injected with sal- 
varsan, they should also carefully treated 
with several courses mercury. Cutaneous gum- 
mata and ulcerative syphilides are the ideal clas- 
sical cases for 

mercury and the iodides, disappear rapidly after 
salvarsan. 

Mucous patches and other syphilitic lesions 
the mucous membranes, clear rapidly after 
salvarsan, and this drug certainly superior 
mercury for such conditions. 

The new drug indispensable all patients 
who not tolerate mercury and the action 
prompt syphilitic conditions refractory mer- 
cury. 

malignant syphilis, mercury and iodide 
potash are almost powerless, and salvarsan acts 
marvelously. 

The number cases optic neuritis, oculomotor 
paralysis and vestibular trouble, which are being 
against indiscriminate salvarsan injections. 


Discussion. 
articles which consider the use salvarsan, some 
written enthusiasts, some those having 
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axe grind, some doubters and scoffers, and 
some men genuine soundness judgment, 
one constrained recall the words Bacon 
when writes, “Read not contradict, not 
believe, but ‘weigh and consider. Some books 
are tasted, others swallowed, some 
few chewed and digested.” The mere read- 
ing these publications cannot then teach 
our conclusions, rather must these drawn from 
our knowledge the character the writers and 
from our own observations. 

observations upon the administration this 
drug extend to— 

1—Patients suffering from the parasyphilitic dis- 
eases. General paresis and tabes. 

2—Patients with cerebro-spinal syphilis whom 
the symptoms were mainly entirely cerebral. 

3—Patients with cerebro-spinal syphilis whom 
the symptoms were mainly entirely spinal. 

4—Patients with symptoms 
type syphilitic origin. 

5—Patients with recurring. mental disturbances 
whom investigation demonstrated leutic taint. 

6—Patients who the time injection had 
symptoms referable the nervous system. 
one these whom the injection was given 
day after the first appearance the sec- 
ondary rash there developed three weeks later, 
true whilst under hard business strain, intense 
and persistent headache, quite marked deafness 
and blurring vision without disc change, vertigo, 
and for short time partial aphasia, all these 
symptoms gradually lessening during confinement 
bed and the intra-muscular injections solu- 
ble mercurial salt, and finally disappearing after 
thirty injections. 

Such outburst nerve symptoms sequel 
the use salvarsan has been recorded 
other instances, most commonly cases which 
the nervous system. has been involved prior. 
the injection, and the term has been 
applied the condition. Post hoc not uncom- 
monly, not propter hoc, and how and what 
extent the drug salvasan directly responsible 
still matter speculation.. 

you will, perhaps, pardon the seeming egotism, and 
the evident triteness some the necessarily in- 
cluded statements. 

1—I believe that the intravenous method ad- 
ministering salvarsan the procedure choice, 
that freshly prepared sterilized distilled water 
admirable vehicle, and that the final solution 
should filtered. 

2—I believe that any procedure which involves 
the injection fluids into the circulation-by 
large number well and ill-trained men will re- 
sult some deaths due errors technic. 

3—I believe that reasonable simplicity ap- 
paratus desirable, and that the use two-way 
needle will much facilitate the injection, will les- 
sen the risk, and prevent the occurrence local 
complications. 

4—I believe necessary some patients cut 
down vein, and even after that done, 
and the needle introduced into the lumen, 
times most difficult give the injection. 

5—I believe that salvarsan sufficiently large 
quantities poison the body cells, and that 
under circumstances should administered 
till complete investigation the patient has 
been made, that especially important study 
the condition the cardio-vascular system, 
the eliminatory organs, and the central nervous 
system, and that these structures badly crip- 
pled salvarsan strongly contra-indicated. 

6—I believe that report that patient’s serum 
gives positive negative Wassermann reaction, 
though generally great help, not pathog- 
nomonic for against syphilis, that negative 
reaction not infrequent syphilis the nerv- 
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ous system, that non-syphilitic nerve lesions occur 
people who give positive reaction, that the 
testing the cerebro-spinal fluid the now 
used methods gives 
diagnostic data, but that all those tests may 
negative patients with undoubted cerebral syph- 
ilis vascular other origin, and that there still 
occur many instances which the nature the 
lesion has gauged the therapeutic test. 
Thus the result the serum reaction cannot 
used general criterion for against the ad- 
ministration salvarsan patients with syphilis 
the nervous system. 

believe that though salvarsan often seems 
exert wonderful temporary influence over the 
symptoms and well-being patient afflicted 
with one the parasyphilitic diseases, power- 
less cure prevent the future development 
these ailments. have little confidence the 
reports the return normal pupils which 
have exhibited the Argyll-Robertson phenomenon. 

8—I believe that advanced stages both 
these diseases, paretics whom convulsions are 
prone occur, and tabetics with changes 
the optic nerve strongly contra-indicated, but 
that patient with lightning pains and gastric 
crises whom other therapeutic measures have 
failed, the occasional Symptomatic success that fol- 
lows its administration justifies its trial before 
intraspinal neurectomy resorted to. 

9—I believe that the majority patients who 
exhibit symptoms and signs cerebro-spinal syph- 
ilis, the subjective symptoms can more speed- 
ily relieved salvarsan than any other means 
our disposal. 

10—I believe that there are cases cerebro- 
spinal syphilis, both the cerebral 
type, which little betterment results 
varsan though the patients may later react well 
mercury. 

believe that occasionally not only does 
improvement ensue, but that marked exacerbation 
the process may result which may kill the pa- 
tient, whether this not due the Herx- 
heimer reaction not much importance the 
dead patient though much scientific interest. 
The idea that salvarsan should withheld 
syphilis involving vital nerve areas such the 
medullary nuclei, and the mid and upper cervical 
spinal segments, but that can safely given 
nerve syphilis other areas, regard danger- 
ous, for exacerbation the former areas may 
kill, surely other regions may lead injury, 
and there are many who would prefer dissolution 
permanent hemiplegia. 

12—I believe that the theory that the neuro- 
recidiv can cured another injection sal- 
varsan not proven, and that such cases the 
studied before another given, and that 
any such case safer administer mercury. 

13—I believe that initial treatment with mer- 
cury renders the subsequent injection salvarsan 
much less prone cause injury provided the or- 
gans elimination sound, that such in- 
jection can later repeated, and this its turn 
followed further mercurial treatment with 
marked benefit all forms syphilitic lesions 
the cerebro-spinal system, and that salvarsan 
used should employed this manner. 

14—I believe that prior administration 
arsenical preparation forms contra-indication 
the immediate use salvarsan. 

15—I believe that the frequent use small doses 
salvarsan, though decided tonic effect, not 


calculated fulfill the mission its birth, viz: 
the cure syphilis. 


conclusion believe that this latest product 
Ehrlich’s genius not the master drug the 
therapy cerebro-spinal syphilis, but must 
content serve handmaiden mercury. 

John Spencer, experience the use 
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salvarsan limited, but since the chairman 
asked for expressions individual experiences, 
will refer first case. used salvarsan upon 
this patient bearing mind the possible effect 
upon certain special nerve structures. The man 
had for more than years suffered from difficulty 
hearing, probably sclerosing When 
came into hands the auditory nerve was 
undoubtedly affected. injected salvarsan intra- 
venously and hours his hearing had almost 
entirely disappeared his great distress, because 
the difficulty hearing had been sore trial. 
even considered suicide. His hearing gradually 
improved that the end about one week, 
had returned about the former condition. 
The coincidence was too striking not convince 
that the sudden aggravation his deafness 
was directly due the effect the remedy. 
has since passed into the hands Dr. Swinburne 
New York City. 


Oliver, D.: would like pay few 
words defense the Wassermann reaction. 
well established fact that percentage posi- 
tive results with the Wassermann reaction has 
been found about the same (by various 
workers) the different forms lues. 
should therefore consider this our interpreta- 
tion any given form. the percentage 
greatest congenital syphilis and general paresis, 
where the results are approximately 100%, and 
lowest cerebral syphilis where about 57%, 
point differential diagnosis. mistake not 
have the reaction done before the administration 
salvarsan, whether the diagnosis made can 
made from clinical symptoms not. 


well know whether the patient negative 
previous the time salvarsan was given; for 
that way only would you able know the 
reaction taken after due natural negative 
reaction caused salvarsan. Often patient 
may negative before the administration due 
some unknown influence, either treatment tech- 
nic want sufficient antibodies the blood 
the time give positive result and become 
positive after. The reaction also often gives 
index the time disappearance the salvar- 
san—for has been found that the weaker the 
reaction before its administration, the shorter time 
has elapse after for the blood free itself 
spirochetes and antibodies and become negative. 
rule takes two months for this take 
place the average case, some one month, 
some takes three months. Some cases 
chancre before the systemic symptoms occur are 
negative before and never become positive. 


bone syphilis the last two years and all 
them the clinical symptoms have cleared 
under the injection salvarsan temporarily. 
great number instances children having 
diseased bones with big granulated areas big 
the back the palm the hand they have healed 
two weeks. case, however, has remained 
cured. every case the lesions have recurred 
other places. especially considering some 
cases which called attention several times 
during the last ten years; these are cases 
osteomyelitis the long bones occurring 
young children. Many years ago said they 
could not syphilis because had gone over 
all the other children the families, and the 
parents and found syphilis all among them. 
Several years later stated that these same cases 
were syphilis because had found 
mata the members the families and the 
Wassermann they were shown positive. They all 
improved under iodides and the present time 
are all cured temporarily least injections 
salvarsan. 


McClenahan, D.: Our experience the 
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Neurological Clinic Cooper Medical College 
entirely conformity with the report Dr. 
Moffitt. cases tabes, several receiving three 
more intravenous injections, some improvement 
was noted the sensory symptoms with slight, 
any, improvement the ataxia. would like 
mention the case young man years old 
with primary optic atrophy, but with sufficient 
vision read large print, who 
blind three days after intravenous injection 
salvarsan. has not had any vision since. 
The injection was given Lane Hospital. 

Geo. Culver, D.: wish put plea 
for the use mercury after salvarsan. Frequently 
persistent case syphilis will react better 
mercury after one dose salvarsan than would 
before the use this drug. The mercury should 
again tried before another dose salvarsan 
given. 


Louis Breitstein, D.: wish report five 
cases syphilis pregnancy treated salvarsan 
and mercury. Two cases were the service 
the University California Hospital, one the 
San Francisco Maternity and two private prac- 
tice. Syphilis aggravated pregnancy and 
latent syphilis apt re-awakened. These 
cases came under observation six weeks before 
date expectancy. The diagnosis was made 
promptly. Wassermann reactions were all strong- 
positive. They were given 0.5 gm. salvarsan 
intravenously and mercury form inunctions. 
They all went full term and were delivered 
babies free from any signs and symptoms 
syphilis. 

regard the selection wet nurses. Owing 
the fact that positive Wassermann means syph- 
ilis and negative Wassermann does not mean that 
the patient free from syphilis, has been 
practice where select wet nurse 
have Wassermann test made her blood. 
negative that does not suffice for make 
Wassermann test the blood 
Hereditary syphilis the new born will show 
positive Wassermann the extent 90%, 
the infant’s reaction positive the mother 
syphilitic and therefore not chosen 

Dr. Alvarez: Wassermann great value 
the treatment cerebro-spinal syphilis and 
the old cases where there are symptoms 
wish know whether the symptoms present- 
ing are syphilitic not. Men come very 
much frightened and they want know whether 
they can stop worrying whether they must be- 
gin treatment again. 

man came recently with the 
old syphilis which for years had given sign 
other than recurring plaques his mouth. His 
reaction was positive and remained after sev- 
eral courses mercury and injection sal- 
varsan. then became disgusted with treatment 
and sceptical about the value the Wassermann 
and lost sight him. Several months later 
was found unconscious his office and went 
into status epilepticus from which was roused 
only the most strenuous treatment with mer- 
cury and salvarsan. Only once since has the re- 
action turned negative, but remained for 
only short time. Such latent but the same 
time malignant cases must controlled the 
Wassermann. 

Keck, D.: wish make few remarks 
regard the physicial effects after tiie iniec- 
tion and about the results due fault mixing. 

follow the directions which come with sal- 
sod. hyd. sol. This enough for some packages. 
But there are others that require almost 
make neutral alkaline solution. very 
important have proper solution. the mix- 
ing not carefully done, there will 
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tate, which, filtered out, will leave inert liquid, 
which does the patient good. The tempera- 
ture injecting salvarsan also very important. 
should blood temperature, about 100° 
but not over 103°. either above below 
that, some patients will complain burning 
stinging pain along the vein use for injection. 

The fever, chills, vomiting, headaches, diarrhea, 
etc., are not due the arsenic, nor the arsenic 
attacking the syphilis. have given from 150 
300 physiological salt solution intravenously 
and have produced the same symptoms. have 
given saline solutions stronger than normal, 
much five times the strength, quan- 
tities from 100 cc. 300 All produced 
temperature ranging from 99° 104°, some hav- 
ing severe chills. One case, elderly lady, had 
150 saline solution intravenously 9:45 
10:30 the same day she had severe chill, 
12:30 vomited, 1:30 soft defecation, 
kept going down until 10:30 the same day, 
when was 100.2°. The next day highest temper- 
ature was 99.8°, the following day was normal 
and remained so. Pulse was always full and strong, 
bowels loose, patient complained headache and 
drank great deal water. One week after this 
first intravenous injection gave the same patient 
intramuscular. This was followed 
temperature 99.8° and slight malaise. repeated 
this every four days, going c.c. with 
temperature following, but looseness bowels 
continued. 

have noticed that full-blooded individuals show 
more reaction; they have stronger chills. higher 
temperature, vomit and have diarrhea. Bloodless, 
thin and emaciated ones have visible chills and 
only slight temperature. 

All intravenous injections saline solutions 
various strengths and quantities produced the 
same symptoms salvarsan. given cold the 
patient complains pain the point injec- 
tion, given hot also complains. given 
temperature 100° 103° has pain. 
serious results deaths have ever followed. 
have given about 200 injections. 


THE INTRAVENOUS APPLICATION 
SALVARSAN, WITH SPECIAL REFER- 
ENCE ITS TECHNIC.* 


GEO. HARTMAN, D., San Francisco. 
From the Genito-Urinary Service the German Hos- 
pital, San Francisco. 

Since salvarsan became available have treated 
one hundred and one patients with one hundred 
and eighty mostly the genito-urinary 
department the German Hospital. largest 
number injections given any one patient was 
seven, the largest amount, grams. 

The first two injections were given intramuscu- 
larly but after seeing quite number abscesses 
and necroses following this method, say nothing 
the pain and discomfort, abandoned 
favor the intravenous method, conformity 
with the results the majority the European 
clinics. 

that time there was apparatus available 
for the injection and were obliged devise our 
own. has proved very serviceable and are 
still using it. can assembled very mod- 
erate expense can seen the accompanying 


Read before combined meeting Medical and Uro- 


logical Sections of the San Francisco County Medical 
Society, Dec. 5th, 1911. 
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illustration. ordinary hydrometer jar fitted 
with two-hole rubber cork. Through one hole 
glass tube ending flush with the bottom the 
cork inside and projecting few centimeters out- 
side. Over this slipped the tube and 
are windows along the length the tube indi- 
cate the progress the last few cubic centimeters 
the fluid. tube extending above the level 
the fluid inside and terminating outside 


upward bend, 


The solution poured into the cylinder, the cork 
inserted and the whole inverted. the fluid flows 
out through the tube air replaces through 
Usually bubble fluid remains the bend 
and this carried along with the air, breaking 
reaches the top and flowing back. The speed 
with which rises direct measure the 
rapidity the flow. The bubble should rise 
rapidly upon opening the clamp. does not 
sufficient evidence that the needle not 
the vein. 

Air can expelled most easily from alter- 
nately raising and lowering the cylinder, before 
starting. Should desirable, salt solution can 
injected before and after the salvarsan du- 
plicating the cylinder and fittings and connecting 

The vein can entered easily the calibre 
the needle not too great. There ap- 
preciable decrease resistance passes through 
the perivenous tissue into the lumen the vein. 
can approximateed passing needle ob- 
liquely through rather stiff-walled rubber tube. 

Having found, means this difference 
resistance, that was possible tell when 
were the vein, have done away with pre- 
liminary injections salt solution and with that 
maneuver which has been accused being re- 
sponsible some instances for thrombosis allowing 
blood flow through the needle before connecting 
the apparatus. 

only one instance was necessary 
venesection. exceedingly adipose, half- 
witted child patient Dr. Newmark. 

first chills and temperatures 102.5° 
were not uncommon, but gradual refinement 
technic and added precautions have gradually 
eliminated these that temperature over 
99.5° comparatively rare. The arsenic symptoms 
are not common. Occasionally get anorexia 
slight nausea; less commonly vomiting. Headache 
and pain the limbs occurs. have seen 
diarrhea. (Since reporting the above have sub- 
stituted distilled water for salt solution, 
cently suggested, and have had few slight diar- 
rheas during the first twenty-four hours. Further 
observation will necessary determine whether 
this was due the absence salt.) 

two cases the reaction,” bright 
red erythema over the chest, back and thighs was 
noted. disappeared short time. far 
none the complications, either local, such 
sloughs and persistent induration 
volvement cranial merves, has been met. 

the beginning one injection only was given 


Vol. No. 


but soon found that the secondaries did not 
yield and followed with second, seven 
ten days later. two cases, however, which 
only .6g was given there have been recurrences 
date, period eleven months. 

number marked secondary manifestations 
have cleared promptly after the second injection. 
protracted secondaries have followed lately 
the suggestions Wechselmann and others com- 
bining salvarsan and mercury inunction and in- 
jection and consider this much superior, regards 
disappearance symptoms and recurrences, the 
old treatment mercury and potassium iodide. 

few parasyphilitics treated with salvarsan have 
apparently not been materially benefited. one 
case, however, man who entered the hos- 
pital with strongly positive Wassermann and 
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Apparatus for the intravenous injection Salvarsan. 
Three bubbles can be seen rising in the tube at G. 


marked bladder symptoms which proved due 
spinal lues, decided improvement 
tion-pain, temperature and touch followed the third 
injection salvarsan and was even more percep- 
tible after the fourth. 


two cases brain lues excellent functional 
results were obtained combination with mercury. 
one, four injections were given, each of. which 
was followed perceptible improvement 
symptoms. left hemiplegia almost entirely dis- 
appeared and articulation was very much improved. 
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Further time and observation will required 
these cases, especially the permanence the 
improvement. 

case leucoplacia the tongue fifteen 
years’ duration with strongly positive Wasser- 
mann the lesions began disappear after the first 
injection; now, after four, they are almost entirely 
gone. 

case several years duration diagnosed 
trifacial neuralgia the superior maxillary branch 
the fifth nerve had been cut, without relief. 
positive Wassermann suggested the trial salvar- 
san, following four injections which the symp- 
toms cleared and, far know, have not 
returned. have seen number grave secon- 
dary syphilides, maculo-papular eruptions, severe 
ulcerations the oral cavity and such which 
showed marked remission two three days, 
with distinct improvement the patient’s general 
health. This was frequently observed patients 
whose condition demanded prompt and vigorous 
treatment but who could not stand mercury. 


these cases rule two injections were 
sufficient remove all general and local symptoms, 
although some showed, shortly after, mew specific 
lesions. one case oculist Reno notified 
specific choroiditis patient four weeks 
after had left the hospital, apparently well, 
after two injections given seven days apart. 

number cases recurrences were noted 
few months after injection. These promptly gave 
way under combined mercury and salvarsan treat- 
ment. 


have used salvarsan provocative agent 


for the Wassermann. One patient having 


patches the tongue and giving luetic history 
but negative blood test had strongly positive 
one after the first injection. same occurred 
patient with tibial periostitis with marked 
thickening and pain, especially night. 
tive reaction followed the first injection, the pain 
was much lessened and disappeared after the fourth. 


few words must added those cases pre- 
senting positive Wassermann but otherwise nega- 
tive clinical findings. have observed these 
that occasionally Wassermann became 
after one two injections salvarsan. some 
were not able change positive Wassermann 
despite vigorous treatment with salvarsan and mer- 
cury. will require further time and repeated 
blood tests settle the question whether these 
cases really should have received treatment the 
only evidence presented, 
This opens the question the reliability the 
Wassermann which still sub judice. 


From our own experience feel justified 
formulating the following conclusions: 


Salvarsan not the great sterilizing agent 
capable eradicating syphilis with one injection, 
Ehrlich hoped. the contrary, recurrences 
after salvarsan seem frequent with the 
older methods treatment. 


the initial stage syphilis, especially 
the period beginning secondaries, one intravenous 
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injection capable rapidly removing all un- 
toward symptoms—a phenomenon never noted with 
any the older methods treatment—but 
the majority instances recurrences set in. 


Salvarsan conjunction with mercury 
inunction injection exerts more marked healing 
power than mercury alone, any form. 


Tertiary lues and parasyphilitic lesions 
not seem yield readily salvarsan though more 
time and closer observation will required 
settle this point permanently. 


The intravenous injection salvarsan, 
properly carried out, painless and almost devoid 
danger and should the method choice. 

The modern treatment syphilis un- 


thinkable without salvarsan and the Wassermann 
test. 


Brought Dec. 15th, 1911. 


ALCOHOLIC INJECTION SUPERIOR 
LARYNGEAL NERVE. 


MOORE, D., San Francisco. 


This paper merely sketch try and 


out some ideas that have come since have 
seen the work Dr. Hoffman Dur- 
ing the year spent his Nose and Throat 
Clinic assisted him with his first experiments 
alcoholic injections the superior laryngeal 
nerve. this time the injection was used solely 
for the relief pain incident tubercular laryn- 
found much good and since 
return have given for number physicians 
San Francisco, knowing they would able 
help sufferers the laryngeal type tubercu- 

‘Since then feel some the work have 
done that alcoholic injection may used for many 
other things than the relief pain and one had 
the amount material necessary believe that 
something might done the way using 
for its anesthetic effect entirely inter-laryngeal 
surgery. all know, have great deal 
difficulty getting the proper amount anesthesia 
with local applications cocaine, etc. 

can study our anatomy and physiology 
little and right here amusing though de- 
plorable fact, found when started look 
data the nerve supply the larynx; that de- 
scriptions from the days Flint the days 
1873, who was acknowledged authority that 
time, until the present day are copied almost 
word for word with additions and, necessarily 
nothing new. shall not burden you with 
any redecorated hash concerning the nerve supply. 
The larynx supplied from the external and in- 
ternal branches the superior laryngeal nerve, 
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from the inferior and recurrent laryngeal and from 
the sympathetic. inferior laryngeal almost 
entirely sensory. Now right here point that 
will account for any failures exclusive faulty 
technic. The third, fourth, fifth, sixth, seventh 
and ninth nerves all give off branches inside the 
skull and each these roots, together with branch- 
from the sympathetic system, contribute form 
new ganglia. This makes for complications and 
wonder there are some partial failures, 
marvel that there are not more. 

The internal laryngeal divides into three prin- 
cipal branches; the first supplies both surfaces 
the epiglottis, the second, the aryteno-epiglottidean 
folds and the third, which the largest, supplies 
the mucous membrane the larynx and communi- 
cates with the recurrent laryngeal. sensory 
branches the laryngeal nerve forms sub-epi- 
thelial plexus, from which fibres ascend the mucous 
membranes the larynx and also supply few 
taste buds scattered the posterior surface the 
epiglottis. This accounts, when doing inter-laryn- 
geal work, for some your patients claiming 
have tasted medicines that you are sure have not 
touched the tongue. Most believe all the 
taste nerves center there. sensory nerves 
the median line and certain regions are reached 
from both sides, though have found the cases 
that have injected that the nerve for the right 
side predominates and that its injection often 
for the whole larynx. only motor 
fibres, the superior laryngeal nerve, supply the 
crico-thyroid muscle which acts tightener 
the vocal cords and gives you the queer voice 
phenomena after injection with sometimes startling 
improvement. wrote twenty-five the leading 
men the country who laryngeal work try 
that might have some statistics offer you. 
Out the twenty-five letters, fifteen were polite 
enough answer, for which very grateful. 
None these men have had many cases though all 
seem anxious know something about alco- 
holic injection. surprised for has been 
use for over two years while Schlosser, Munich, 
the originator alcoholic injections for other 
nerves, has been using for more than five years. 
The relief from pain prompt and complete, the 
operation entirely without risk and the pain 
very, very slight. suspect its non-use from 
fear arterial puncture. 

The injection given with ordinary hypo- 
dermic syringe but with needle graded centi- 


meters. use the 95% alcohol warmed 110 
Fahrenheit without any combination eucain 
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cocaine entirely unnecessary, and only makes 
for complications. With the patient the re- 
cumbent position and the field thoroughly cleaned 
with either iodine alcohol, grasp the larynx 
the left hand, with the first three fingers press- 
ing firmly the opposite side from which you are 
going inject, bringing the larynx decidedly out 
the median line; then with the index finger nail 
firm pressure made along the superior rim the 
larynx, the side you are inject, just about 
where you suppose the exit the superior laryn- 
geal occurs. When you have found this point, the 
patient feels decided twinge pain which fol- 
lows the neck the ear that side. Now 
keeping this point carefully view, the needle 
plunged about one centimeter and half and the 
nerve searched for with the point the needle. 
You are sure its correct location repetition 
the symptom just given—pain the ear. Then 
with your syringe barrel filled, inject until you are 
sure you have completely covered the nerve—when 
the pain ceases. While the needle position 
the patient refrains from swallowing any move- 
ment the larynx. find that sometimes little 
five drops gives relief, while other times one 
must use one-half barrel so. not always 
necessary inject both sides, though the larynx 
badly affected better so. Immediately 
upon the successful injection the nerve, your 
patient gets complete relief and within few 
hours there will wonderful change the tone 
production and twenty-four hours great deal 
the superficial edema the mucous membrane 
has disappeared. will cite you one case. man 
years age, family history Was con- 
victed felony Los Angeles and sentenced 
San Quentin for three years. Three months 
after his incarceration developed cough, fever, 
and rapidly lost weight. says the prison 
physician did not make diagnosis but persisted 
giving him cough mixtures. remained prison 
sixteen months. saw him three days after his re- 
lease and found well developed case laryngeal 
tuberculosis, the whole box swollen and painful 
that every mouthful food drink took 
caused excruciating pain. was able speak 
only whispers. injected both sides and the 
relief from pain was complete and instantaneous 
and twenty-four hours could produce almost 
normal tones. kept him under observation for 
two weeks, when had leave town and 
that time had recurrence pain and the 
swelling had greatly subsided; the only inflamma- 
tory areas remaining being the neighborhood 
three small ulcers situated the false cord. The 
relief pain may continue for days, weeks, months 
and one case over year; there harm 
reinjecting. Here series twenty cases cov- 
ering period six months. Seven injected 
the right side only, thirteen both sides; two 
delayed results, one twenty-four hours and one 
forty-eight; reinjected eleven cases; reinjected 
three cases twice. recent letter from Dr. 
states that some his cases have 
lasted over year. 
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CHOICE TECHNIC HYSTEREC- 
TOMY.* 


By J. HENRY BARBAT, M. D., San Francisco. 


The choice operation hysterectomy must 
depend the pathology present. The pathologic 
conditions which demand hysterectomy are cancer, 
myoma, fibroid, infection, adhesions, prolapse and 
cases demanding Porro operation. Which type 
operation shall choose, and what shall the 
determining features? cancer the cervix, 
seen sufficiently early, the best end results are 
obtained using Wertheim’s operation one 
its modifications. Vaginal hysterectomy offers 
very little more than thorough curetting and 
cauterization with 50% chloride zinc, and 
only considered when the patient too weak 
stand the abdominal operation, the cancer 
too far advanced expect probability cure. 
Cancer the body the uterus should invariably 
attacked the abdominal route, often 
find that the disease has advanced further than 
was supposed and operation useless. 


Much time may saved cases cancer 
the cervix curetting away the cancerous mass, 
ringing the vagina and separating from the sur- 
rounding tissues, then sewing pre- 
vent any soiling tissues. This should done 
before opening the abdomen. This eliminates one 
the difficult features the operation and en- 
ables the operator cut the vagina the proper 
height. After the uterus, adnexa and lymphatic 
glands are removed, advisable cover over 
the area which denuded peritoneum with the 
sigmoid flexure, practised Faure Paris, 
using piece omentum which may may 
not detached. ‘This prevents adhesions the 
small intestines and separates the lower pelvis from 
above case infection. advisable all 
these cases use gauze loosely packed the upper 
part the vagina and left until adhesions have 
formed, usually two three days. 


Regarding the end results following hysterectomy 
for cancer the uterus, even the most ardent 
advocates the vaginal method have admit 
that there are very many fewer recurrences after 
complete abdominal operation than after one 
through the vagina. One the most important 
points remember, whether the operation done 
through the vagina the abdomen, have 
plenty room, and when the vagina all nar- 
row, ample room may obtained slitting 
from the cervix point near the tuberosity 
the ischium, being careful avoid the rectum. 
Schuchart. 

The technic which usually employ fol- 
lows: opening the abdomen, curette and 
cauterize the cancerous mass, ring the vagina, 
separate from the surrounding tissues and sew 
up. Open the abdomen, using high Trendelen- 
burg position, pack the intestines back, ligate the 
ovarian vessels close the pelvic brim, open the 
peritoneum over the internal iliac arteries and 


Read before the Surgical Section the San Fran- 
cisco County Medical Society, March 19th, 1912. 
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ligate the uterine vessels. the lymphatic glands 
show the slightest sign enlargement indura- 
tion they are removed. lateral attachments 
the vagina are then cut through and the bladder 
having separated from the uterus, the 
mass removed entire. bare surfaces are 
covered described above, the 
packed with gauze, and the abdomen closed with- 
out drainage. 


have not employed Werder’s ignihysterectomy, 
and can not compare with other methods, but 
would caution those using avoid the danger 
burning the tissues close the ureters, bladder 
rectum. 

For the removal the myomatous uterus the 
abdominal route undoubtedly the method 
choice. Operators through the vagina may un- 
doubtedly become expert enough remove even 
large myomatous uteri morcellation, but there 
nothing gain and much lose not opening 
the abdomen these cases. excuses usually 
given for vaginal removal are absence post 
operative shock, rapidity, and absence abdominal 
scar. the last hundred consecutive cases 
hysterectomy for myomata fibroid uterus, all 
abdominal, have had deaths, the post opera- 
tive shock has been practically nil, and when the 
uterus not adherent nor packed the pelvis, its 
have course close the peritoneum and abdom- 
inal wall, which requires little more time than 
finishing from below. advantages gained 
working from above are many. Absence vaginal 
scar, which often causes more trouble than the 
abdominal scar. Retention the cervix, which 
can conserved most cases. ability 
the operator examine and correct any coincident 
conditions which may encountered. 

After the abdomen opened, examine the loca- 
tion the tubes and ovaries, this will indicate the 
position the ovarian vessels and broad ligaments, 
which may very much distorted. the mass 
can not lifted out the abdomen and pre- 
sents point easy attack, the safest way 
begin bisect and turn each half out, re- 
moving loose myomata they appear, 
ducing the size the tumor, and often clearing 
what appeared hopeless anatomical 
tangle. The hemorrhage from these myomectomies 
not usually severe enough cause any alarm, 
the uterine muscle contracts rapidly, assisting 
materially the hemostasis. better this type 
case, after bisection and myomectomy, cut 
through the cervix below the lowest myoma, and 
making ‘traction, exposing the uterine vessels, 
which should clamped and cut. Continue the 
traction, and each half can rolled out the 
abdomen with the ovarian vessels acting 
pedicle which can easily clamped. When the 
broad ligaments have been invaded the myoma- 
tous growth, well bear mind that the 
ureters are often lifted out and lie the circum- 
ference the tumor. 

find that the growth has encroached more 
one side than the other, begin the operation 
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ligating the ovarian vessels the easier side, cut- 
ting down the uterine vessels and clamping 
them. Cut across the cervix, make strong trac- 
tion, exposing the uterine vessels the other side, 
clamp, cut and roll the mass out; clamp the 
ovarian vessels and cut. Kelly. 

the myomatous uterus can lifted out 
that the cervix exposed, the prettiest and quick- 
est operation that Faure, Paris, who trans- 
fixes the cervix and cuts across severing all the 
cervical tissue. lifting the tumor the cut sur- 
faces are separated from one one and one-half 
inches, and the uterine vessels are easily seen and 
clamped. clamp placed each set ovarian 
vessels, and the specimen removed. ‘This part 
the operation can easily done few minutes. 
The bilateral method usually the slowest and 
offers advantages. question the removal 
the adnexa not settled and must rest with 
the operator. advice is, unless there are very 
strong reasons the contrary, remove them 
they will have removed subsequently many 
cases. 


ligating the vessels, always pass the ligature 
through the tissues with needle and thereby avoid 
any possibility the vessels retracting and causing 
subsequent hemorrhage. Bury the stumps all 
vessels and leave surface uncovered 
toneum. much broad ligament has been sacri- 
ficed, cover with sigmoid flexure piece 
omentum. Shall remove the cervix? 
rarely necessary so. have had recur- 
rences myomata cases which the cervix was 
not removed. there any history cancer 
the family, the cervix lacerated badly 
diseased, had better removed. The quickest 
and easiest method split with scissors antero- 
posteriorly right through into the vagina, then cut 
each half out keeping close the cervical tissue 
avoid the ureters. The bladder and rectum 
must carefully handled they are often thinned 
and may torn during efforts separation from 
the tumor mass. 

When both tubes are the seat infection, and 
the disease chronic, the best result will ob- 
tained removing the uterus with the rest the 
and probably require subsequent removal, left 
in. better use drainage all these cases, 
either through Douglass cul sac, 
splitting the cervix posteriorly through into the 
vagina and passing gauze tube both from 
above down into the vagina. This easily ac- 
complished using piece wire made into 
ring and then flattened and bent fit the pelvic 
curve. The gauze passed through one end 
the carrier, the other end which 
through the cervix cul sac and drawn 
through the vagina assistant. 

Always attack the easiest point first, leaving the 
most inaccessible part for the last. gives 
the cue the choice operation, and will enable 
the operator save time, and simplify the work. 
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Discussion. 


Dr. Hoffman: sure that all present 
have been much interested and benefited Dr. 
Barbat’s demonstration and the main agree 
regarding abdominal hysterectomy being the opera- 
tion choice. think most operators voice the 
opinion that the vaginal operation rule 
operation that must reserved for specially indi- 
cases. The have 
determine the extent the invasion carcinoma 
cases before decision its 
garding the operation myoma the indications 
are very strict. cases large myomata the 
vaginal operation more dangerous than the ab- 
dominal, thereby limiting its scope. regard 
incisions, personally find the transverse incision 
Pfanensteil one its modifications de- 
sirable one and incision that aids operation, 
but has its limitations tumors with their 
upper level the umbilicus. cases myomata 
very often make preliminary ligation the 
ligamentum coronaria uteri through the vagina, 
pack with gauze and complete abdominal 
familiarize ourselves with the different procedures 
because certain cases have employ them. 
think should master one technic and use the 
others indicated cases. Regarding the extirpa- 
tion the uterus carcinoma cases, the 
habit doing preliminary work through the vagina 
and instead using scissors use thermo cautery 
outlining the vaginal incision and severing the 
broad ligaments. 

Dr. Carpenter: The technic the author 
the paper similar own that there 
hardly any occasion for discussing it, but 
disagree with him regard the removal the 
ovaries every case. believe not good 
policy ordinarily sacrifice the ovary which may 
good organ, although perhaps the removal 
the uterus made away with its legitimate func- 
condition which not necessary remove 


Dr. Julius Rosenstirn: have only one remark 
make Dr. Barbat’s paper, and join with the 
previous speaker seriously objecting the re- 
moval the healthy ovaries ordinary routine 
measure hysterectomies for fibroid tumors. Dr. 
Barbat said his paper that always found 
necessary remove these organs afterwards, 
account their giving trouble when they were left 
the primary operation. This think mis- 
take, such trouble caused the tubes when 
their occlusion apt give rise hydrosalpinx 
and similar pathological processes. exsection 
the tubes done and the ovaries remain there 
further trouble, and the distressing nervous 
symptoms apt occur women deprived their 
ovaries before the climacteric change, remain ab- 
sent. has been practice remove all 
the greater part the tubes but leave the 
ovaries they are condition left. 

Dr. Henry Kreutzmann: regard hyster- 
ectomy for carcinoma have seen many reports 
the literature where there has afterwards been 
gangrene the ureter, and the bladder and 
doubtful whether the patient better 
after the operation. The main thing keep 
mina early operation and believe that the 
operation done early that the simple vaginal 
operation lasting success. The operation 
Wertheim difficult and formidable operation; 
not easy operation. not see any 
reason why the cervix should not removed 
hysterectomy for fibroid the uterus; there have 
been number cases reported where after opera- 
tion carcinoma déveloped the cervix. Years ago 
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before the Academy reported case where after 
fibroid operation there developed fibroid the 
cervix, 

Dr. Barbat, closing discussion: rather ex- 
pected hear from the exponents vaginal 
hysterectomy, and sorry did not, had 
something saved for them. While Vienna 
asked one the assistants the gynecological 
clinic how the end results compared the dif- 
ferent types operation, and informed that 
Wertheim’s were the best. When asked him 
why they did not Wertheim’s operation his 
clinic, informed that this was Shauta’s clinic. 
While will still have hysterectomies for 
cancer for some time, believe that two years 
will have remedy that will cure our cancers 
without having take them out. Regarding the 
removal ovaries, when woman within few 
years the menopause, remove the ovaries and 
tubes, younger women they are best left 
not diseased. The tubes are better out. 


THE TREATMENT URETHRITIS 
THE MALE.* 


D., San Diego. 

uniformity opinion that which prevails 
regard the results following 
treatment urethral discharges, which being con- 
densed might called “discouragingly uncertain,” 
every case specific nature. 

Notwithstanding this, the last few years have 
added much the therapy the urologist. 
merely with view giving short summary 
the most valuable these (as determined 
our own results), that this paper undertaken; 
not claim anything original. 

The reason have not touched the sub- 
jects pathology, diagnosis, anatomy that 
you all have that part the subject your dis- 
posal every text book. Empiricism one 
the most powerful therapeutic guides, and feel 
that clear report something have tried 
and found good, worth more than volumes 
scientific theorizing. 

For convenience urethral discharges may 
divided into two great classes—the specific and the 
those cases (which form very small percentage 
the condition), which the gonococcus not 
the etiologic factor, and the specific refer 
those cases whose name legion, which 
the diplococcus Neisser demonstrated. 

Taking the non-specific forms first, they are 
both less common and more responsive treat- 
ment, can divide them according the etio- 
logical factor, into simple urethrorrhea, which 
far can determine there are 
lesions; erythismic due repeated excessive coi- 
tion prolonged ungratified sexual excitement. 

Traumatic urethritis. urethritis, such 
find following the ingestion certain drugs 
and food, certain diathetic conditions with 
irritating urine, gouty and rheumatic 

Eruptive urethritis occurring coincident with 
certain acute exanthemata. 

Concomitant urethritis due disease para 


Read meeting San Diego County Medical So- 
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and periurethral structures. Simple urethrorrhea 
condition due relaxed and leaky mucous 
membrane and represents excessive quantity 
what character normal secretion. This oc- 
curs result general physical depravity, such 
follows acute exhausting diseases like typhoid, 
scarlet fever, etc., and the observer will have 
recognizing it. The treatment 
obvious. 


The treatment the traumatic variety first 
prophylactic—e. use septic instruments, and use 
them skillfully, and precede their use with thor- 
ough cleansing the glans and antiseptic flush- 
ings. the acute stage the most that can 
done put the patient bed and order hot 
sitz baths, diluents per orem, rectal suppositories 
opium, eucaine and adrenalin instillations, and 
comparatively short time the condition un- 
der control. tetramine gr. 
doses valuable. 


The irritative urethritis due the ingestion 
substances known irritants the urinary 
tract will usually subside under liberal doses 
water and avoidance the ingestion the same 
similar drugs foods again. 


The rheumatic and gouty cases will clear 
the internist succeeds fails the therapeusis 
the general disease. 


The erethysmic variety forms quite large per- 
centage the many male sexual incompetents who 
flock the charlatans after reading the wonders 
accomplished the said gentlemen, the daily 
press, and another time hope present 
some end results the treatment this class 
cases, but yet are not complete our 
records. 


The internal treatment mainly systemic, 
supplemented with the judicious use the cold 
sound, urethral-psychophore, the latter especially 
the urethroscope shows turgescence and flac- 
cidity the region the verumontanum. 
cise, hydrotherapy, diet and avoidance excesses 
long continued sexual excitement, are all 
remembered. 

The eruptive and herpetic forms recognized 
will found self limited rule. 

The treatment the concominant form includ- 
ing folliculitis, prostatitis, vasitis, seminal-vesiculitis 
and systitis the great majority cases that 
deep-seated gonorrhea, most these deep 
inflammatory conditions come after gonococcic 
infection, and therefore will refer them 
under that head. 

Coming last specific urethritis, the subject 
extensive that must necessity divide 
the treatment into periods time and into sub- 
divisions depending the region the urethra 
involved. 

First prophylactic treatment. have 
small series cases which there was exposure 
undoubted gonococcic infection, and which 
the employment thorough external cleansing 
with bichloride, 5000, followed injection 
into the anterior urethra per cent. argyrol 
solution retaining same for about minutes, has 
far proven effective, and save for the chemical 
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discharge induced for few hours following the 
injection, does harm the patient. course 
the diplococcus was not obtained from the urethra 
any these cases, but circumstantial evidence 
pointed specific vaginitis existing the 
woman cohabited with and other men were in- 
fected from the same source. prophylactic 
treatment effective must employed very 
early, within hours, and better within hours, 
after suspicious intercourse. The Army 
has been for some time using this method with 
very excellent results. 

The treatment urethral discharge spe- 
cific nature, divided into two great heads. The 
acute and the chronic cases, and acute 
not refer any particular time limit the 
disease but that stage which may termed 
the florid, when the symptoms are more less 
violent character, and chronic refer 
cases which have after lapse few weeks 
passed into that stage where there the symp- 
tom urethrorrhea without much 
jective symptoms otherwise; other words, when 
the inflammatory condition has subsided 
have so-called gleet. Furthermore, the 
disease divisible into two other classes depend- 
ent the anatomical region involved; ante- 
rior and posterior urethritis, course, acute and 
chronic. 

There are addition the complications which 
often attend any the aforesaid types urethritis, 
g., periurethral abscess, prostatitis, seminal-vesi- 
culitis, epididymitis, etc., which will speak 
separately. acute anterior urethritis have 
divided the treatment arbitrarily into two stages, 
which might called the hyper-florid, earliest 
stage, and the florid, when although the symp- 
toms have abated under proper treatment they 
are yet acute. 

The hyper-florid has our hands responded well 
the following routine management. The pa- 
tient given alkaline mixture, 
bicarbonitis gr., with fl. ext. hyoscyamus 
water every hours for least two days. 
This controls ardor urinae and gives prompt re- 
lief from much discomfort due acid urine. 
addition his urethra irrigated possible 
three times daily with sol. boric acid sat., about 
100°, using each sitting least two quarts, 
and merely rinsing the anterior canal, and that 
very carefully, for the use much pressure 
the urethral wall this time not only extremely 
harm our experience. (May produce 
terior urethritis and periurethral abscess. 

The Valentine irrigator excellent apparatus 
carry out this treatment and the elevation 
the percolator should only few inches above 
the level the patient’s pelvis. The stream 
fluid should allowed free egress 
hours under this treatment the conditions usually 
have cleared wonderfully and change can 
instituted with view employing agents 
anything the line gonococcicides, but 
there any delay getting response 
continue our repeated irrigations, only substituting 
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weak solutions potass. perman. and always 
using them very hot and have 
obtained better results all urethral treatments 
have the patient reclining posture. 

The florid stage acute anterior urethritis 
where more care must observed treatment 
than any other class case, because here 
can too much too little and spoil the 
chances for prompt recovery lay the founda- 
tion for easy extension the disease unless 
are constantly the watch. possible the 
patient instructed appear for treatment twice 
daily the morning and evening, unable 
come the morning instructed the 
use the small urethral syringe that can 
carry that part the treatment out himself. 

After rinsing the urethra with hot boric acid 
sol., instill means No. soft catheter 
introduced the triangular ligament (we 
cut the catheter off the right length and have 
attached Gouyon syringe) enough half-of- 
one per cent. solution silver nitrate fill the 
anterior urethra and allow escape imme- 
diately. constitutes the morning seance. 
the patient unable appear given instead 
protargol, and instructed urinate first, then 
eject drams the solution into the urethra, 
retaining same for about minutes. 

night the anterior urethra irrigated with 
large quantities hot permanganate sol., the ex- 
act strength being unnecessary item long 
the color approximates port wine. This slightly 
astrigent and comfort producer, and the 
same time limits the amount nocturnal dis- 
charge. Under this care the two-glass test will 
show progressive lessening turbidity, favorable 
cases, and the smears will begin grow less 
The patient, however, not much interested 
the scientific element the disease and always 
points the finger scorn that everlasting drop, 
that have taken the diminution the dis- 
charge the most satisfactory routine check 
treatment and only special cases make 
regular weekly smears. ‘The test the 
best way determine the amount material 
the urethra that each case educated 
come with urine the bladder and immediately 
passes this into the glasses entering the treat- 
ment room. 

the course days—or weeks—(the 
time, you all know, being variable), the dis- 
charge such stops, instead find the gutte- 
militaire, and here our treatment 
stage ends. During the acute stage just passed 
there one important point often overlooked, and 
that the thorough instruction the patient 
regard personal hygiene, and especially atten- 
tion the intestinal tract. have rule 
insisted daily evacuation the bowels aided 
where necessary gentle laxative, diet free 
from condiments possible, rest, regular hours, 
abstinence from alcohol and sexual excitement. 
Tobacco have found rather beneficial than 
harmful and never stop its use, though never 
have prescribed its use non-smokers. For the 
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painful erections this period usually advise 
the application very hot towel the perineum 
and external genitalia. When the posterior urethra 
has become involved have the acute stage 
very serious condition facing and promptness 
and caution are here the requisites for success. 
Here symptomatic relief absolutely indicated. 
For the dysuria and frequent desire and other 
deep urethral symptoms have found nothing 
serviceable formula something like the fol- 
lowing, varying course with the individual case: 
Chloral hydrat Gr. 
Potass. Bicarb. Gr. 10. 
Potass. Gr. 
Ext. Hyoscyamus 
Glycerine. 


Aqua 
One such dose every four hours. 


soon relief obtained follow with 
gram doses hexamethylene tetramine every 
hours for day two, which seems 
have inhibiting action the process. The 
patient ordered bed feasible, and sus- 
pensory bandage: fitted. once. purge 
calomel followed hot rectal enema 
The diet light and bland and now 
never before the patient taught how acquire 
the cold water habit, large draughts water 
being ordered just often the patient will 
take them. 

Nothing done the way local treatment 
till relief from severe dysuria obtained, then 
after irrigating the anterior urethra with boric 
acid solution, hot, No. soft rubber catheter 
passed just beyond the shut off muscle and 
the posterior urethra and bladder are thoroughly 
rinsed with the same solution running from the 
Valentine irrigator through the catheter, following 
which weak solution protargol (2% 3%) 
instilled into the deep urethra with Guyon 
syringe and the catheter then slowly withdrawn, 
allowing stream the solution fill the 
anterior urethra. This latter held 
clamp the fingers for about minutes. This 
treatment repeated once twice daily accord- 
ing the manner which the patient tolerates 
it, gradually increasing the strength the solu- 
tion till 10% solution being used. 
The guide relied upon control our treatment 
regard the frequency and strength injec- 
has been the cessation subjective symptoms 


and lessening turbidity the glasses used 


described for the two-glass test. 


the second glass clears progressively, 
aggravation subjective symptoms, 
tions are for cautiously, the 
strength the agents named. 

there any increase discomfort, the 
turbidity does not clear should, the next 
best thing seems decrease the per cent. 
silver used. some individuals not seem 
tolerate protargol well have used argyrol 
strengths varying from the beginning 
25% 30% towards the close the deep ureth- 
ral medication. For time used 
trate solutions, very weak, but the acute form 
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deep urethritis have discontinued using, this 
salt owing the severe reaction following same, 
and the results obtained with the albuminous 
preparations seem just certain. deep in- 
flammation subsides the discharge from the ante- 
rior segment the canal generally increases, 
shown inspection the first glass, the two- 
glass test. (Here digression might men- 
tion the value thorough and gentle rinsing 
the anterior urethra with boric acid solution 
prior employing the two-glass test, thereby re- 
moving all debris and showing exactly and with- 
out question. the deep contents. The 
washings contain the debris from the anterior por- 
tion, and caught glass are some interest.) 

Ordinarily the methods described are care- 
fully applied the cases presenting for treatment 
during the acute stage the disease, the course 
from three eight weeks there will cessa- 
tion purulent discharge, smears will nega- 
tive the diploccoccus Neisser, and there 
will nothing show that such 
existed but slight stickiness the lips the 
meatus the mornings, drop germ-free 
discharge odd times, and the presence 
urethral threads and flakes the urine. this 
time the use astringent injections zinc sul- 
phate are valuable, supplemented with occasional 
irrigations hot permanganate potash, 
strength which gives color much deeper than 
port wine. During the declining stages the inter- 
nal use oil santal believed aid 
toning the urethra, and combined with salol 
condition the stomach indicates. few 
days this can stopped and 
structed present for examination once week 
for time. should cautioned not milk 
the urethra the fond hope eliciting another 
drop pus this will often mechanical irrita- 
tion produce slight mucoid discharge very much 
the mental unrest the patient. All that 
indicated now watchfulness, sure that 
the infection more, and are the habit 
allowing few glasses beer occasionally, 
which the event latent infection being 
present, will rejuvenate the cocci, and have 
relapse, when the treatment followed again 
till feel sure the case cured. 

One (Loos) has used with great satisfac- 
tion and very uniform results those cases which 
have passed the florid stage either anterior 
posterior (and prior the vaccine therapy. 
was considered about good method local 
medication found), and consists the 
thorough cleansing the anterior urethra, fol- 
lowed the posterior with boric acid solution and 
then filling the bladder with 8000 bichloride 
catheter, then withdrawing the catheter, and al- 
lowing the patient void the contents the 
viscus, after which another well lubricated catheter 
passed and the bladder again filled, this time 
with saturated solution boric acid, and patient 
allowed evacuate same immediately, thus wash- 
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ing away any excess mercury, and preventing 
any unnecessary reaction. 

Many are interested the time limit for 
cure anterior and posterior urethritis, and 
though figures have been quoted, and have tried 
estimate the average, the cases present such 
varied resistance the infection, and respond 
differently the same treatment, that 
have not yet determined reasonable time 
figure on. believe, however, that excluding all 
cases with complications the average time con- 
sumed the cure cases combined anterior 
and posterior urethritis our experience 
about six ten weeks. 


Again digression from the real topic 
are handling to-night would say that after 


period apparent cure lasting three months has 


elapsed try have the case present for the 
purpose prostatic and vesicular massage and 
microscopical examination the fluid expressed, 
followed instillation silver nitrate solu- 
tion into the deep urethra, and examination 
smear silver discharge. This has seemed rational 
even the apparent absence complicating pros- 
tatis this also nega- 
tive are prepared allow marriage. 


speaking the time consumed the cure 
acute urethritis referred the small per cent. 
such cases that will respond chemical treat- 
ment. our experience the large majority 
posterior cases run into the chronic stage and God 
only knows how long will take cure them 
chemical agents whether they would ever get 
well. 


seems best take the treatment the 
chronic cases next, including all such have 
persistent discharge morning drop for ex- 
tended time after having had the usual methods 
treatment, very common our series, 
having used the various nostrums the market 
till out patience. Here have two agents 
addition the occasional hot irrigations that 
are beyond compare our estimation: viz., vac- 
cines and silver nitrate. The moment case 
passes into the chronic stage and before com- 
mence using the vaccine needs, and after quite 
lot very satisfactory experience believe 
that cases out 100 need the same vaccine, 
g., one composed mixture gonococci 
staphylococci and bacillus coli, and this what 
have been using for some time with fairly uni- 
form results. the administration with the vac- 
cines have used chiefly the Cutter mixed 
gonorrhea vaccine obtained the market, and 
small number recent cases composite 
vaccine made Dr. Thompson 
discharges number active cases, and con- 
taining approximately the same number organ- 
isms per cubic The first dose given 
from 100 million, usually the arm, sub- 
cutaneously, after iodin and alcohol sterilization 
the skin. there does not follow severe 
regative reaction can usually follow from 
five seven days with 100 200 million. Sub- 
sequent doses and frequency repetition are de- 
pendent purely upon the clinical 
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never give another vaccine when there any 
question the overlapping negative phases 
speak, and dosage increased very cau- 
tiously, sometimes several injections are given 
the same sized dose, there seems sharp 
reaction that dose, but the course time 
arrive the dose 500 million, and the 
final dose given that case the cure not 
complete, till lapse month, when 
start over again and repeat the same routine. 
negative phase this line work, have ref- 
erence the following symptoms which are 
our experience the only ones importance; in- 
crease urethral discharge, for few hours 
day two, feverishness and malaise with bone 
pains, simulating grippe, lasting few hours, 
and headache dull character, the last usually 
not lasting over three four hours. these 
have developed within the first hours following 
vaccine injection, and are named the order 
their frequency. Most cases only show the first 
named, that is, increase discharge for time. 
consider the positive phase the next 
succeeding few days when the above symptoms 
remit, disappear, and the correct time give 
the next dose vaccine seems when the 
patient feels the most encouraged absence 
discomfort either absolute relative, 
will general rule about five seven 
days from the last dose the beginning vac- 
cine treatment and about seven twelve days 
later on. have tried increasing the doses and 
reducing the time between doses without 
sults which follow our present method. 


have tried Schaeffer vaccine only one 
case (Loos’s) and were not impressed with the 
results, and this same case now practically well 
after having received the ordinary vaccine. 


One (Loos) has small series cases 
that the stock vaccines failed on, and these 
autogenous vaccine promptly brought about cure. 
While have spoken vaccine therapy 
depended entirely upon for cure, this 
not the case, and feel that cannot let 
the old rational methods local treatment 
till the vaccine treatment has become better under- 
stood. 


give brief description our methods 
local care chronic cases, during the first week 
vaccine therapy use nothing but either boric 
acid permanganate irrigations that can 


‘observe the effects the vaccine more readily. 


The patient after having his anterior 
urethra thoroughly rinsed has the bladder filled 
with the solution selected and voids voluntarily. 
After the first week give daily treatments with 
silver nitrate solution follows: each case 
there first thorough irrigation with hot boric 
solution. Then through Gouyon olivary tip 
solution. This repeated each night till toler- 
ance established for that strength, when 
used. Then 2.3.4.5% follow. The silver dis- 
charge produced examined for gonococci fre- 
quent intervals and when apparently sterile, warm 
sounds are introduced after irrigation, empty 
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the urethral glands. This immediately followed 
silver. the morning drop persistent after 
course silver 5%, commence with 
again and run slowly before. 
have found the use varying strengths silver 
productive better results than the dependence 
any one, and this salt the chronic stage 
seems give better results than the albuminates, 
possibly owing its more astringent properties. 


After say one two courses silver and 
vaccine described, the patient will usually 
fairly free from subjective symptoms, exhibiting 
practically only chemical urethrorrhea. then 
omit local treatment save once week more 
less, and then use reasonably strong silver solu- 
tion instillation sort urethral “harrow.” 
the time the patient getting large doses 
vaccine, are ready entirely discontinue 
urethral medication, even the case not show- 
ing evidences cure, which properly se- 
lected cases, not acute, small percentage 
since the advent vaccine therapy. this event 
pause appropriate time with occasional 
irrigation, and commence once more the first 
described method. far have not failed 
get what consider cure all those cases 
have treated ourselves from the time infection. 


The complications urethritis anterior and pos- 
terior which most commonly are met with and 
which will speak briefly relative treatment 
are, periurethral abscess, prostatitis, seminal-vesi- 
culitis, epididymitis, orchitis, cystitis, and rheuma- 
tism. 

Briefly the most successful treatment them 
one and all the same, namely, the vaccines 
soon the florid stage passed. ab- 
scesses formerly surgically treated are now 
clearing nicely under vaccines. nearly every 
case periurethral abscess operated upon us, 
while the original condition was cured urinary 
fistula remained which necessitated secondary op- 
eration cure the fistula. Acute prostatitis and 
vesiculitis calls for symptomatic relief the way 
rectal suppositories opium, hot enemata, 
diuretics, preferably alkaline, and great patience 
await the stage When the 
chronic stage arrives, addition the treatment 
before described under posterior urethritis, use 
prostatic massage twice week prior the pa- 
tient voiding his urine. The same remarks apply 
the seminal one very severe case 
seminal vesiculitis one (Loos) addi- 
tion did double vasectomy, and with small 
needle introduced into the vesical end the vas, 
irrigated the vesicles daily with argyrol solution 
10%, eventually getting cure. 


Epididymitis and orchitis are treated 
rest, elevation and heat ice the acute stage, 
with also, nearly all complications ure- 
thritis, cessation local treatment the urethra 
pro tem. Opiates needed produce comfort 
are certainly indicated. Frequently here must 
resort surgery liberate pus—and plain in- 
cision, Jow allow good drainage our choice. 
Later, before stated, the vaccines seem act 
magically these cases. 
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Gonorrheal rheumatism has given more an- 
noyance than any the other complications 
specific urethritis, and not till had the vac- 
cines did feel sure that could get results 
their treatment. The cardinal points re- 
membered here are, rest bed, liquid diet, tem- 
porary cessation urethral local applications, 
internally, 
compound the affected joints, with hot applica- 
ice, whichever gives most comfort, and 
after the first few days the vaccine indicated 
the urethral infection. 

The Bier bandage, applied for half hour inter- 
vals, daily, the greatest help clearing 
the articular condition. obtain the best results 
from this method treatment better for the 
attending physician, well instructed nurse, 
apply the bandage, because the object desired 
venous congestion, which must 
enough causing the venous stasis and yet should 
the bandage applied too tightly, the arteries also 
are occluded and thwart our purpose. The 
arterial pulse must always palpable point 
distal the site the bandage. patient 
unable determine these precautions himself. 

Since the interesting and instructive paper read 
last meeting Dr. Clark the advisability fur- 
ther reference the prostate and seminal vesicles 
seems advisable. 

the adenomatous enlargement referred 
advised against massage and spoke the possi- 
ble hastening such ill-advised treatment 
fibrosis the gland, thus further adding 
confused with the condition here deal with, 
viz., infection and more less acute inflamma- 
tion the gland vesicles. imperative 
that aid the expulsion effete material from 
the deep recesses these parts, and massage 
have very fairly reliable method emptying 
out certain amount infective material and 
the same time aiding absorption other mat- 
ter out place, and this type case not 
only does the smear prove the expression 
infective nature, but those cases well handled 
with combination massage instillation, 
and vaccines give better and more lasting results 
than those treated without massage. There less 
danger, other words, the retention infec- 
tion, or, hear called, “latent infection.” 


THE TREATMENT SPINAL CURVA- 
TURE.* 


JAMES WATKINS, D., San Francisco. 


group cases have proved more baffling 
both the general practitioner and the orthopedic 
specialist than have the various types so-called 
spinal curvature. history the struggle that 
medical men have, from earliest times, waged with 
this group disorders, replete with interest 
and throws little light upon the difficulties 
which beset those who would attempt combat 
them. 

That the Greeks recognized spinal curvature 
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and attempted correct set forth with suf- 
ficient clearness the writings Hippocrates. 
One cannot absolutely certain, however, that 
they differentiated between spinal curvature and 
tuberculosis the spine; that is, between scoliosis 
and true spondylitis. Both conditions they at- 
tempted treat forcibly correcting the de- 
formity and subsequently strapping the patient 
upon board. 

During the Dark Ages, orthopedics would ap- 
pear have suffered eclipse. was indeed 
lost art. the jesters, without one 
more whom court, nor noble’s, nor frank- 
lin’s household was complete, were almost certainly 
later date you will recall that 
Shakespeare lays great emphasis upon the high 
shoulder and hunchback Richard III. Here, 
too, are dealing with 
scoliosis. might say way parenthesis that 
Shakespeare wrote this moment when the 
reigning house, that Tudor, was one whose 
founder had overthrown the last Plantagenet and 
the playwright was naturally disposed make 
much possible the latter’s defects. Contem- 
porary historians, the other hand, represent 
Richard and his elder brother Edward be- 
ing men more than goodly presence. 

America the first reference the treatment, 
better, the prevention spinal curvature, ap- 
pears the accounts have the method 
caring for boarding school girls hundred years 
ago. are doubtless among hearers, 
those who will recall grandmothers grandaunts 
who always sat rigidly erect, disdaining the sup- 
port own grandmother has 
often told how she and her schoolmates were 
required sit stand with their backs strapped 
boards, many hours day, order that they 
might conform the then ideals maidenly 
symmetry. Speaking from memory, might quote 
you that stanza from Dr. Oliver Wendell 
Holmes’s “Verses Aunt”: 

“They strapped her back against 
make her straight 

They pinched her toes, they starved her down, 
make her light and small.” 

Except for some exceedingly astute observations 
Bigelow, which passed unnoticed, have 
record nothing definite the study treat- 
ment Scoliosis, until the elder Sayer introduced 
his plaster paris corset the late seventies. 
The use plaster paris employed Dr. 
Sayer may said have worked reform all 
branches orthopedic surgery. Shortly after this 
shall not cumber your minds with dates— 
Adolph Lorenz, working the vast pathological 
laboratories the Allgemeinenkrankenhaus 
Vienna, described, first the anatomy scoliosis 
and evolved, logical deduction, system ex- 
ercises calculated combat the development 
this deformity. Adolph Lorenz’s 
—subsequently described further changes the 
anatomy. With these studies mind, Wolff 
Berlin, shortly afterward evolved his now famous 
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“law the transformation bone.” 
stating this law would remind you what 
Meyer, the mathematician Zurich, pointed out 
nearly century ago; namely, that bone presents 
its internal architecture that construction which 
best fits support the strains and thrusts 
which its function subjects it. Wolff showed that 
any change the configuration that bone will 
tecture enable again best meet 
quirements made its changed condition. 

All these writers employed practically the 
same methods treatment which Lorenz had 
made popular. Next Schulthess Zurich took 
the study and scientific treatment spinal curva- 
ture. this end devised series exercising 
machines which were, however, too complex and 
too costly practicable. memory does 
not fail me, had spent some $50,000 
ing the machines which were actively use his 
clinic when was with him. Throughout Ger- 
many, Sweden and the mechano-thera- 
peutic institutes provided with the various forms 
resistance apparatus devised Zander and 
Hertz found their greatest activity the treat- 
ment spinal curvature. 

France, Redard perhaps more than any other, 
has applied himself this field and has advocated 
system forcible correction, with the patient 
the prone position. Since shall not touch 
again, will say passing, that with the patient 
lying face downward upon the table and under 
complete anesthesia, Redard makes traction 
means screw swivels head and feet and 
the same time attempts correct the prominent 
ribs behind means lever. 
This, after being hooked one end the side 
the table, forced downward upon the promi- 
nent bones. 

The Englishmen have written comparatively 
little and accomplished less the treatment 
scoliosis. Bernard Roth has devised series 
exercises and Jackson Clark brace, all them 
with view correcting spinal deviations. They 
are way remarkable. 

this country number orthopedic special- 
ists have devoted time and study the problems 
presented spinal curvature and the sum total 
Among others Truslow and Teschner have evolved 
tem forced exercises being particularly interest- 
ing, while Bradford, Souter, Feiss, Hoke, and es- 
pecially Lovett, have made many contributions 
the literature spinal curvature. 

Finally, Lange, Munich, has devised 
ticularly interesting and simple system mechano- 
therapeutic apparatus for specialized resistance ex- 
ercises, and Halle, has constructed 
apparatus which shall presently illustrate 
you. this machine all the elements which unite 
make spinal curvature can reversed and 
the body held this reversed position while 
retentive plaster paris cast being applied. 


(To continued June, 1912.) 
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HYDRONEPHROSIS.* 


Dr. Krotoszyner reported case left-sided 
hydronephrosis man 41, who had suffered for 
the last few years from intermittent attacks left- 
sided renal colic. The times showed 
albumen, some pus cells and many hyalin and 
granular casts. The cystoscopical examination 
presented normal bladder and upon ureteral 
examination the left renal secretion showed pus 
cells and casts. Functional tests showed only 
slight deterioration function the left side. 
X-Ray plates were negative for stone-shadows. 
With these findings the diagnosis 
nephritis seemed most plausible, while the 
differential diagnosis hovered between that and in- 
termittent hydronephrosis probably mechanical 
origin, crossing ureter aberrant renal vessel. 
correct interpretation the case 
only possible pyeolography. Pyeolography was 
made means 25% solution cargentos. 
The plate the left side showed large pelvis 
and below that round, large shadow representing 
cavity the lower kidney-pole filled with car- 
gentos solution. The patient experienced quite 
severe local reaction from the injection car- 
gentos and voided dark urine for several days 
afterwards which, upon chemical examination, 
showed the presence silver. Proceeding, there- 
fore, from the supposition that the 
contained considerable amounts cargentos sec- 
ond pyeolography was performed five days after 
the first one without further injection cargentos. 
The second picture showed beautiful cast the 
renal pelvis, calices and the lower-kidney pole per- 
mitting the exact recognition pyo-hydrone- 
phrotic foci the kidney. Upon removal the 
kidney this diagnosis was confirmed and the cavi- 
ties the removed organ corresponded exactly 
with the shadows the second plate. 

The patient made uneventful recovery. 


CASE REPORTS.* 
DR. HENRY KREUTZMANN. 


Case No. Large Gallstone. Woman 
years, mother number children, always 
been good health. One and half years ago 
was taken with severe colic pains all over the 
abdomen, obstruction bowels, vomiting; phy- 
sician attendance; upon resort 
purgatives bowels moved freely and she was re- 
lieved. Has been good health since until short 
time ago when she was again seized with colic 
pains, obstruction bowels and vomiting; finding 
relief from her own agencies was called. 
Abdomen was very large, fat, not painful touch 
anywhere. There was rise temperature, pulse 
good. not entirely closed. When her 
condition did not improve and the possibility 
operative interference had discussed, Dr. 
Conrad Weil was called consultation. resort 
operation yet was considered advisable. 
Next day the nurse giving high enema came 
upon very hard body the rectum, which she 
was able work out. Dr. Weil says large 
gallstone, filling out the entire lumen the blad- 
der, which through usure had worked itself into 
the intestinal tract. 


Case No. Large koprolith, simulating fibro- 
myoma uteri. young woman from the country 
was sent the German Hospital supposedly suf- 
fering from large fibromyomata 
Draper put her under ether for examination and 
that time saw her first. Her previous history 
was that she had hemorrhage, but had noticed 


* Reported at the Meeting of the Surgical Section of 
the San Francisco County Medical Society, March 19th, 
1912. 


Read before the Section Surgery the San Fran- 
cisco County Medical Society, March 19th, 1912. 
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enlargement her abdomen; bowels difficult 
move; one two occasions she had ap- 
pendical affection. The abdomen was enlarged, 
enlargement due spherical, hard, slightly 
movable mass, filling out abdomen, reaching above 
midway between symphysis pubis and navel, situ- 
ated mostly left side, emanating apparently 
from the left side fundus uteri, uterus pressed 
down and oackward. The diagnosis fibromyoma 
uteri seemed almost established; matter 
habit after the vaginal examination put cover 
over left index finger and introduced into 
the rectum. felt hard mass, was able re- 
move little it; then with plenty warm 
water the whole was either dissolved 
softened and dislodged into the pail. Care was 
taken for the next few days have the bowels 
freely moved. Then some time 
ing the uterus still low and retroverted and 
account the attacks appendicitis decided 
operate. performed what take the liberty 
call “Kreutzmann’s operation,” transverse di- 
vision the skin (Kiistner) and combination 
abdominal work (removal appendix our case) 
with extra inguinal shortening the round liga- 
ments after Alexander. found the colon and 
sigmoid enormously enlarged, but sacculation; 
all the layers the intestinal wall taking part 
the thickening. Later reports are the effect 
that the woman remains well. Dr. Terry reported 
year ago some similar cases; this the first 
such large accumulation feces practice. 

Cases No. and No. Two cases ectopic 
pregnancy. Both women presented typical cases; 
young women, child, then attack pelvic 
affection, invalidating them for some time, 
pregnancy for years, then again pregnancy. 
the first case the woman was seized with 
severe pains right side and slight collapse. Her 
physician diagnosed ruptured tubal pregnancy and 
sent her the German Hospital. saw her late 
the night; signs collapse any more, slight 
pain only; hard spherical mass right side 
uterus could distinctly made out. diagnosis 
was ovarian kystoma with twisted pedicle, pos- 
sibly uterine pregnancy. When the abdomen was 
opened the next day the right tube was found 
the seat pregnancy, fetus found, tube rup- 
tured, slight hemorrhage abdominal cavity, be- 
sides ovarian kystoma the size 
orange with long twisted pedicle was found. This 
case reported for its extreme rarity. Removal 
right adnexa and uninterrupted recovery. 

the second case the first collapse occurred 
same afternoon, patient Dr. Max Salomon. The 
diagnosis seemed well founded merely from the 
history her general condition. Woman ex- 
tremely nervous and sensitive, impossible make 
any physical examination. Advice given 
hospital, not accepted until next day, when she 
entered the German Hospital. that time pain 
and collapse had entirely ceased; few days 
she went home again. Just two weeks later an- 
other attack, more severe this the same 
delay enter the hospital and much objection 
operation performed. Left tube the seat 
pregnancy, ruptured, still bleeding, the abdomen 
full blood. Left adnexa removed; recovery. 
This case reported merely show the difficulty 
under which much our work has done. 
sounds very good say “Operate when you 
have ruptured, bleeding tubal pregnancy.” But 
the patient her people not accept our ad- 
over some one eager get hold it. 
have take the chances, but cases this sort 
demonstrate the necessity the spirit 
darity amongst practitioners—alas lacking 
many! 


q 
q 
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FATAL CASE SYPHILITIC MYELITIS 
AFTER INTRAMUSCULAR 
TION SALVARSAN.* 


VICTOR VECKI, D., San Francisco. 


clerk tobacco factory, aged years, 
sullen, taciturn, and inclined make misleading 
and contradictory statements, consulted 
January, 1910, for, what called, stubborn case 
gonorrhea. Casually showed Feb- 
ruary furuncle his left forearm. Several 
boils developed succession, but yielded rapidly 
proper treatment. 

March 24th when treating beginning boil 
discovered syphilide and began question the 
patient, who denied all knowledge luetic infec- 
tion; though, was found out subsequently, 
received the hands Dr. Zussman San 
Francisco, 1908, from June Ist Sept. 3rd, 
intramuscular injections sublimate for 
ilitic roseola that followed typical indurated ulcer. 

spite his denial made the patient strip, 
found the characteristic scar the primary in- 
fection, and faucial involoment, ample adenitis, 
and unmistakable skin symptoms. The patient was 
not surprised when told that must treated 
for syphilis, and received first six daily intra- 
muscular injections sublimate, and when 
claimed inability visit the office every day 
gave him, April 16th and each time 
intramuscular injection salicylic mercury. The 
patient, who led somewhat strenuous night-life, 
and while not exactly alcoholic, would, 
and when congenial company, take 
any kind liquid refreshment, became slightly 
salivated, was given mouthwash and kalium ioda- 
tum internally, and advised return treat- 
ment soon the gingivitis subsided. did not 
return until May 30, 1911. 


was found out later that consulted Dr. 
Zussman February the same year and was 
advised have injection 606. 

When came May 30th, had, with 
the exception swollen glands, active symp- 
toms syphilis. but presumed that 
must have felt some spinal symptoms, because 
careless young man would not have bothered 
with latent syphilis. mind there was 
doubt whatever that this patient was great need 
anti-leutic treatment. fact, considered that 
his case salvarsan was especially indicated, con- 
sidering the previously experienced low tolerance 
mercury. 

The patient went the hospital, and June 10th 
noon 0.30 salvarsan were each 
side the gluteal region. There was 
any kind noticeable. 

Absolute well-being prevailed the following day, 
pain and temperature. Both the nights spent 
the hospital the patient slept soundly. was 
eager leave bed and the hospital. 

Though told await visit, left the 
hospital June 12th When later asked 
why did that answered that 
reason why should have staved any and 
besides, that did not like the breakfast the 
hospital and preferred the coffee well-known 
down-town bakery. 

walked the electric car and after break- 
fast lit cigar, strolled around and went his 
place business o’clock. 

All this day performed his duties the fac- 
tory, and, related afterwards, felt unto- 
ward symptoms. After having partaken hearty 
peculiar numbness his legs, and, thinking that 
he. needed exercise took hour’s walk. When 
near his home felt very tired and thought that 
barely managed drag himself upstairs. Then 
felt the first time that the flow his urine was 


*Read before the Urological Section of the San Fran- 
cisco County Society, December 1911. 
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impaired; was, however, the opinion that the 
bladder was that time emptied. Towards morn- 
ing June 13th could not urinate all, but 
felt great desire so. dressed with diffi- 
culty and went physician the neighborhood 
who catheterized him. The patient had great dif- 
ficulty returning his home, greater difficulty 
undressing himself, and began drag his legs. 
ambulance was sent for, and the young man, 
now decidedly paraplegic, returned the hospital. 
Temperature 98°, pulse 76, respiration 
plete retention urine; patient was catheterized, 
given high soapsuds enema, and, 
impression that the intramuscular injection was 
blamed some mysterious way, hot compresses 
the buttocks were ordered, though the patient 
did not complain about any pain. Sensitiveness 
greatly diminished from the navel downwards, mo- 
tility limited penible lifting the legs and 
moving the toes. 

June 14: Temperature 99.6° 100.4, hemiplegia 
complete every respect. 

June 15: Temperature normal 99°, Dr. Kro- 
toszyner called into consultation, ordered electric 
baths, ice-bag the head and hot-water bag 
the feet. 

June 16: Sensibility the stricken 
proved, motility the toes perceptible. 
ture 100.2° 100.8°. 

June 17: Temperature 98.6° 101°. Patient 
morose, but claims that has felt pain any- 
where any time since the salvarsan injection. 

June 20: Patient has control his sphinc- 
ters and involuntary defecations start; still has 
regularly catheterized. Slight improvement 
sensibility. 

June 22: Feels better, voluntary moving toes 
perceptible, but clonic spasmodic movements 
toes whenever patient succeeded moving 
them. 

June 23: Drs. Albert Abrams and Krotoszyner 
were called into consultation. was clear all 
consultants that arsenic could have bearing upon 
the patient’s condition. Inunctions unguentum 
hydrargiri cinereum and large doses kalium io- 
datum were ordered. 

June 24: Another consultation with Drs. New- 
mark and Krotoszyner. Same conclusions. Reflexes 
that were missing before have returned partially. 

June 25: Decubitus started, and made from this 
day most rapid progress. Temperature 103.8°. 

June 27: Inunctions had discontinued 
patient refused them, doses kalium iodatum were 
increased. Temperature continually over 102°. 

June 28: Decubitus spreading most rapidly 
spite close attention and proper treatment. Pa- 
tient was suspended for three hours. 

June 29: Top right big and third toe show 
black discoloring; patient feels cold. Temperature 
100.8° 102.4°. 

June 30: Feeling legs better, moving toes 
perceptible. Temperature 103.2°. Patient shows 
decided euphory, inunctions resumed. 

July Sensibility constantly improving, tem- 
perature 101.6°. decubitus spreading and 
ening spite suspensions, peroxide, aristol, 
stearate zinc, etc. 

Suspensions gradually prolonged, temperature lower. 

July Patient constantly improving, tempera- 
ture lower, suspensions continued. 

July 13: After consultation with Drs. New- 
mark and Krotoszyner prolonged hot baths were 
ordered. 

July 14: After severe and prolonged chill tem- 
perature rose 104°, patient refuses inunctions. 

July 16: Inunctions resumed, patient’s general 
condition and feeling improved. 

July 18: Feels very bad, constant cold sweats 
very annoying. deepening, 
smelling seepage. Patient passed 120 cc. into urinal 
Inunctions discontinued. 
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July 19: Drs. Newmark and Krotoszyner 
consultation. Sensibility left side the navel, 
right side the lower border the seventh rib. 
Patelar reflexes, left very feeble, right not precepti- 
ble. Double Babinski. Cold and heat felt left 
side below the navel, right side just above 
the navel. injected 0.6 salvarsan into 
the right arm intravenously. Temperature rose 
from 101° 102°, the patient had minutes later 
severe chill that lasted minutes. 

July 20: Vomiting large amount stomach 
contents and yellowish fluid. Temperature 105.6°. 

July 21: 12:10 chill lasting min- 
utes and severe that pulse could not taken. 
Temperature 99.8°; rose rapidly 102.4°. Patient 
constantly chilly and Jerking and 
twitching the lower limbs begins, urine and 
stool continue pass involuntarily, other condi- 
tions unchanged. Receives now three times day 
drops the saturated solution kalium ioda- 
tum. 

July 22: Nauseated, refuses food. 

July 23: Odor from sores very offensive. Tem- 
perature 103° 104°. Veronal for sleeplessness. 

July 24: Was able pass 120 cc. urine 
voluntarily. Refuses suspended. Wine 
camphor used decubitus sores, considerable seep- 
age, very bad odor. Difficulty keeping nurses 
increases. 

July 25: Patient very drowsy. Most the 
urine passes involuntarily, bladder time cathe- 
terizing almost empty; use catheter discontinued. 

July 26: Refuses all medication, but takes sul- 
phonal night. Temperature constantly between 
103° and 104°. Patient presents characteristic 
facies Hipocratica, refuses all food, but manages 
pass 140 cc. urine voluntarily. 

July 28: Traces albumen urine. 

July 29: Patient improves under stimulation 
whiskey: appetite better. 

July 30: Collapses again, very annoying cough 
appears. given. 

July 31: Odor unbearable, nurses have 
relieved frequently, large amount pus from 
main sore. 

Aug. Dr. Krotoszyner consultation advises 
that regular Zittmann treatment given, 
saw good results most desperate cases. The 
bones both hips are now exposed decubitus. 
Temperature 100.4° 100.8°. Cough can con- 
trolled heroin hypodermatically only. 

Zittmann decoction given lege artis. 
While being dressed, the breaking 
small artery caused some bleeding until controlled 
pressure. Patient very drowsy, almost coma- 
tose. 

Aug. Decubitus sores begin dry up, look 
very dark. 

Aug. Patient improving, eats better, tempera- 
ture lower. change paralysis. 

Aug. Drowsy and exhausted, wishes 
left alone. Sores bleeding times. 

Aug. Unable swallow the entire amount 
the Zittmann decoction, coughing great deal. 
Wine given upon request. 

Aug. 10: Decubitus sores look exceedingly bad. 
Patient suffers and given morphine hypoderma- 
tically. Temperature 100° 103°, pulse 134, res- 
piration 26. 

Aug. 13: improvement, appetite better, 
temperature 101°. 

Aug. 15: Constantly dozing, refuses food, Zitt- 
mann discontinued. 

Aug. 16: Dr. Krotoszyner consultation sug- 
gests intravenous injections sublimate, which 
six altogether were given Aug. 21. 

18: Urine contains large amounts al- 

Aug. 19: Patient feels better and very opti- 
mistic, well after 1-3 grain morphine hypo- 
dermatically, appetite better. 

Aug. 22: Very weak and tired. face 
reappears and now very pronounced. 
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Aug. 23: Sores are almost dry, seepage, very 
little odor. Temperature 101.6° 102.6°. 

Aug. 25: Pulse irregular and weak. night 
hypodermic injections grain morphine with 
1/60 grain atropin relieves cough and gives rest. 

Aug. 28: Pulse cannot counted, temperature 
98.2° 98.4°, perspiring and coughing constantly. 
Asks for some medicine. Aqua laurocerasi with 
morphine given. 

Aug. 29: Drowsy and weak, temperature 98.4°, 
pulse 104, respiration 16. 

Involuntary urination and defecation continue 
the end, which came this day 4:40 


Discussion. 


Dr. Leo Newmark: Regarding Dr. Vecki’s paper 
the question suggests itself what the rela- 
tion between the injection the salvarsan and the 
affection the spinal cord that ensued. The 
relationship time seems suggest connection 
between the two events. When was called into 
consultation this case, basing opinion upon 
the literature the subject, and upon the pleas 
made Prof. Ehrlich, decided that the young 
man would have gotten into this condition, only 
little later; had not had salvarsan. Upon 
postmortem found extensive softening the 
cord; the blood vessels was found 
all parts the cord, the cervical, dorsal and lum- 
bar regions. Some the blood vessels were 
diseased that only with the greatest 
dence that could identify them blood vessels. 
had Dr. Rusk examine them; first thought 
they were blood vessels, then thought they were 
not and then gave up. was only after con- 
sulting Dr. Ophuls that had sufficient confidence 
to, identify them such. was beyond all rea- 
son assume that salvarsan could have produced 
the condition affairs found anatomically. 
There every reason believe that syphilis did 
this case know syphilis can it, and 
great many cases has done it. 


Dr. Wm. Ophuls: agree with Dr. Newmark 
absolutely regard the specific character 
the lesions found and also the statement that 
there nothing all that would indicate such 
lesions could possibly due arsenic any form. 


that the unanimous verdict all the consultants 
and the gentlemen discussing this case “not 
guilty.” 

regard the further use salvarsan 
practice must say, that, while have never had 
trouble with any syphilitic patients 
and while the first disagreeable case had was with 
this, thirteenth intramuscular injection sal- 
varsan, not going give the use this 
new, powerful and interesting remedy. The re- 
sults are too good most cases and the demand 
for salvarsan is, sure, going increase until 
something “better yet” found. 

know, however, that salvarsan does not dis- 
place mercury, and personally impress patients 
with the necessity thorough mercurial treat- 
ment conjunction with the 606. 

There can doubt that the young man 
under discussion died luetic myelitis, and that 
Dr. Newmark right when says, that when 
such cases happen under, and spite mercurial 
treatment, would not think blaming 
mercury; still cannot help but think that this 
one patient was helped along some way his 
premature grave, and cannot help but ask myself, 
“Why should such fatal syphilitic condition begin 
just the time when the patient given potent 
antisyphilitic remedy?” And can answer myself 
only when remember that old teacher, the 
late Sigmund Vienna, said that syphilis every- 
thing possible. Therefore will see surprises 
with and without salvarsan, with and without mer- 
cury, and with and without Wassermann and No- 
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TONSILLECTOMY COMPLICATED POST- 
DIPHTHERITIC PARESIS.* 
KINGWELL, D., San Francisco. 


Master C., years old, was brought 
his mother have his tonsils removed. week 
before this visit had attack sore throat 
which was supposed the mother tonsil- 
litis, and was treated with home remedies. The 
tonsils were large, and the pillars hyperemic; other- 
wise the appearance the throat was normal. 
the mother gave history repeated attacks 
sore throat, performed double tonsillectomy 
the boy week after his first visit. The operation 
went well, and complications were noted; the 
tonsils were removed their capsules, and the 
child went perfect recovery. 

Nine days after the operation the patient began 
regurgitate food through the nose, and the 
speech was impaired. Examination showed 
paresis the soft palate. The child was placed 
strychnine, and the road recovery. 

This was evidently paresis due strepto- 
coccic diphtheritic infection which the boy had 
two weeks before the operation, and the tonsillec- 
tomy can way blamed for it. swab 
taken when the child was last seen proved nega- 
tive. 


LATE RESULT CASE TRAUMATIC 
EPILEPSY.* 
ALFRED NEWMAN, D., San Francisco. 


Walter Brown, operated Dec. 23rd, 1901, when 
years age, originally for depressed fracture 
skull. Depressed bone removed. Dura opened, 
suspecting hemorrhage. Brain prune colored. Site 
fracture the left parietal eminence. 

Discharged Jan. 26th, 1902. Well except for 
hole skull. Remained well for two years, when 
suddenly got convulsions. Mother says began 
side opposite head injury. Have never seen pa- 
tient fits myself. 

Von Bergman says that prognosis these cases 
inversely time appearance fits after 
injury. However, there are hard and fast 
rules treatment disease, determined 
operate for the epilepsy. 

Operation Jan. 30th, 1904, Mt. Zion Hospital. 
The scalp, dura and brain were all adherent. 
separating dura the brain was considerably lace- 
rated. the dura was simply scar tissue was 
trimmed off round the normal membrane. This 
defect covered with oil The bone defect 
was covered with perforated silver plate. Skin 
closed over all with silkworm gut drainage. 

Wound healed well. Drain removed 3rd day, 
but the cerebral fluid collected under scalp and 
foolishly reinserted the drain and result got the 
wound infected. make long story short 
had remove plate and oil silk and 
convulsions continued with renewed force. 

Despite large doses bromide, gr. t.i.d., the 
attacks continued until Feb., 1906, when deter- 
mined put another plate, celluloid one this 
time. 
Accordingly the latter part Feb. (17th), 
1906, inserted celluloid plate 1-32 inch thick 
beneath the scalp, which previously was ad- 
herent brain, but the scar tissue that had re- 
formed the place the dura was massive 
and involved the brain such extent that 
did not try dissect off. All did then was 
cover the bone defect after having separated 
the scalp. Closed the wound without drainage 
and let remain closed despite enormous swell- 
ing from accumulation cerebral fluid. 


* Demonstrated before Eye, Ear, Nose and Throat Sec- 


tion of the San Francisco County Medical Society, Feb. 
27, 1912. 


* Read before the Section on Surgery of the San Fran- 
cisco County Medical Society, March 26th, 1912. 
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Patient made good recovery and left hospital 
weeks. For the next two years patient had 
fit after fit the worst description ending 
grand attack that lasted two days and one night 
Dec., 1908. 

Then for the next two years and three months 
has been entirely free from attacks. When 
Mar. 12th, 1911, hot day while riding the 
train had attack petit mal lasting two 
three seconds. (Suddenly stopped talking and 
stared straight ahead.) must not forget add 
that the mother patient has looked after state 
his bowels most carefully and that instead 
bromides has been getting Epsom salts. 

recapitulate—operated Dec., 1901, for de- 
pressed fracture skull; operated Jan., 1904, for 
resulting epilepsy. Fracture plate came out. Re- 
operated Feb. 17th, 1906, celluloid plate inserted. 
Success—but large amount scar tissue left 
brain. two years repeated severe fits, 
ending grand convulsion lasting hours. 
Then absolute freedom from attacks till the pres- 
ent time, with exception the one attack petit 
mal. The only medicine taken during this time 
being mag. sulph. for bowels. Whether re- 
mains cured not time alone will tell. 

The case interesting, showing surprisingly 
favorable result after operation which scarcely 
warranted any hope amelioration, say noth- 
ing cure. How explain present 
impossible. 

another operation this sort should repair the 
dura with flap fascia lata and close the bone 


defect with bone periosteum graft taken from 


GIBBONS MEMORIAL. 


the Friends and Former Patients Dr. Henry 
Gibbons, Jr.: 


The Faculty and Alumni Cooper Medical 
College have undertaken establish 
memorial the late Dr. Henry Gibbons, Jr. Dr. 
Gibbons was man preeminent his profession 
and highly respected and public-spirited citizen. 
served the City and County San Francisco 
twice with distinction, the Board Health and 
the Board Education respectively. de- 
voted his life the furtherance Medical teach- 
ing, being Dean Cooper Medical College for 
forty years. His great skill specialist 
Obstetrics and Gynecology and his kindly person- 
ality are well remembered. was great student 
and teacher and has seemed those who were 
more intimately connected with him, 
memory would best perpetuated the endow- 
ment special library Obstetrics and Gyne- 
cology the Lane Library which was founded 
his intimate friend and life-long collaborator Dr. 
Levi Cooper Lane, the founder Cooper Medical 
College. 


special library Ophthalmology and Otology 
the Lane Library, similar the one which 
now proposed for Dr. Gibbons, has already been 
endowed Dr. Adolph Barkan. 

fund over $1,000 has been collected for 
the Gibbons Memorial and hoped that his 
manv friends and former patients will take advan- 
tage this opportunity bearing testimony 
the high regard which they hold his memory 
and will make substantial addition this memorial 
the most unselfish men. 

proposed raise $10,000. 

Please send all remittances Dr. Geo. 
Somers, Treasurer, Lane Hospital, Clay and Web- 
ster Sts., San Francisco. 

For the Faculty Cooper Medical College. 

OPHULS, Vice-President. 
GEO. SOMERS, Dean. 
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SOCIETY REPORTS 


SAN FRANCISCO POLYCLINIC SOCIETY, 
FEB, 1912. 


Dr. Vard Hulen described the technic and 
demonstrated the apparatus for doing his opera- 
tion for extracting cataract its capsule, this 
method having appeared the July 15, 1911, issue 
the Journal the American Medical Associa- 
tion. 

Dr. Hulen does not present select his opera- 
tion for private patients owing the novelty 
the principle using vacuum fixation the lens, 
etc., and the yet unsettled position the method 
ophthalmic surgery. hoped that further 
experience will prove this method suitable for all 
senile cataracts any degree maturity, and su- 
perior any intracapsular operation yet advanced. 

cannot hoped that the Smith method will 
generally adopted this country Europe 
when Maj. Smith himself says that his oper- 
ation properly the surgeon must first have been 
trained under his (Smith’s) personal direction 
through hundreds extractions, and also that 
experienced assistant therein almost 
sary carefully trained operator. 

generally conceded, believe, that none 
the men this country who have been with 
Maj. Smith succeed doing the Smith operation 
home with the same percentage good results 
they obtained India, this also applies Maj. 
Smith’s experience this country and elsewhere 
outside his own hospital Jullundur. This 
probably due the absence his wonderfully ex- 
perienced native assistant and also the possible 
differences between the American and European 
patient and the Indian cataract subject. 

Replying the discussions would not say that 
further experience with method may not bring 
unexpected objections into view but the volume 
the vacuum cup will not one. The section 
for any intracapsular extraction must include, one- 
half the circumference the cornea. instru- 
ment does not require such section for the 
vacuum pressure brings the cataract into the cup 
and extracting through the section only the 
paper thickness the cup counts; its size 
the interior chamber before the vacuum con- 
nected importance. However ex- 
tractor with the dangling tube attached quite 
awkward instrument handle compared 
with those heretofore employed the ordinary 
extraction. 

easier than the cataract. All were shaken 
the Indian method but one this town has 
ever attempted it. Major Smith stated that 
required great deal practice cheap ma- 
terial. Dr. Green, Dayton, Ohio, did this opera- 
tion local physician and the outcome 
that case makes desirous performing the 
operation extraction the capsule knew 
how. The only approach that operation that 
have seen the method proposed Dr. Powers. 
The objection this method Dr. Hulen 
the relatively large size the instrument that has 
introduced. 

Dr. Vard Hulen: The records 
Smith not amount much; know nothing 
about the acuteness vision subsequently. When 
one these patients leaves the hospital 
asked sees well and answers the 
affirmative put the record good result. 
answers that does not see well put 
down poor result, and the eye lost 
put down failure. 

Some Cases Dermatology. 
Regensburger. 


Dr. Martin 


Case No. 1—This interesting case psoria- 
The patient machinist years. 


sis. For 
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three months has had this eruption over the 
body. comes back each year and appears 
different parts the body; there itching. 
Thirteen years ago was tattooed and five years 
ago the eruption first appeared. The eruption 
now not bad was before commenced 
treatment. some authors that 
tattooing will cause psotiasis, but whether not 
this was the cause this case not know. 
generally appears robust people. Three weeks 
ago came the clinic and under treatment the 
eruption disappearing very rapidly. There 
family history; generally there family his- 
tory and rule skips from one generation 
another. 


Case No. 2—This case mucous patches 
the tongue. The patient years age; 
very deep sore the left side the tongue. 
has been given iodide and has improved con- 
siderably. The mucous patches the mouth are 
most difficult get rid of; even with Salvarsan 
there not much help. You will see that the 
whole tongue involved. 


Case No. 3—This patient had chancre three 
years ago. came with macular erup- 
tion all over the body. was put under mer- 
curial treatment and the rash disappeared but 
insisted upon having Salvarsan and last 
Saturday gave him. you all know 
not favor the use Salvarsan, for the 
more read about the less want give it, 
there have been many accidents connected 
with it. practice have had such good 
results with the mercury and iodide potash 
that favor it, when use that know 
where stand, but with Salvarsan not 
know how stand. afraid use and 
not want get into trouble with patients. 
After taking the Salvarsan this patient had 
symptoms. The eruption has now almost disap- 
peared. this case were rather timid about 
administering the Salvarsan because the patient 
had ctaract the left eye, but Dr. Hulen ex- 
amined him and recommended that could 
given without any danger. 


Dr. Chipman: Referring the first case 
presented Dr. Regensburger will say that 
esting than psoriasis; belongs that class 
cases the causes which not know. Two 
years ago the American Dermatological Asso- 
ciation was surprised gather that the ma- 
jority men seemed favor the view para- 
sitism the etiology psoriasis. cannot sub- 
scribe that all, because its tendency 
recur, the special seats predilection, its appear- 
ance all times and under all conditions which 
would not favor the growth micro-organisms. 
had case which the hands were very much 
like the hands this patient and would 
weil for while and clear under treatment, 
and when that treatment would 
later period would found that had lost 
its effect. Under the X-ray lesions fade away 
magic but they occur again and takes 
longer exposure effect the cure. Concerning 
Dr. Regensburger’s remarks with reference Sal- 
varsan, understand his point view have 
worked with him and seems have knack 
getting more out mercury and iodide than 
most us. His treatment syphilis with pills 
does give better results than see most 
places. have given intramuscular injections 
Salvarsan carefully and yet although the lesions 
disappeared there has not been reduction the 
Wassermann that one would hope for. 

Dr. Victors: regard the Wassermann 
and Salvarsan, because several injections 
Salvarsan does not necessarily mean that 
negative Wassermann reaction immediately pro- 
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duced. the result immune bodies rather 
than activity. Often after few weeks the 
injection. Then comes secondary chance 
and about days the reaction becomes nega- 
tive. The earlier serological test should not 
considered any sense index the effect 
Salvarsan. 


3—Report Case Cesarean Section under 

This case interesting because the life the 
patient was saved the performance this op- 
The patient was referred Dr. 
Terry May, 1911. She was years age 
and there was nothing importance the family 
history. matter fact, this patient had been, 
although delicate throughout life, perfectly well 
until three years ago, when she developed symp- 
toms classical exophthalmic goitre. For this 
she consulted Dr. Terry, who advised operation for 
removal the thyroid gland. The gen- 
eral condition was generally very poor; addi- 
tion the marked exophthalmic symptoms there 
was albumin the urine and large numbers 
hyaline and granular casts. The condition was 
critical that Dr. Terry felt was not warranted 
posed the operation ligation 
artery. all events the greater portion the 
thyroid gland was removed. The patient gradually 
recovered and was quite well until about one year 
ago; the condition the kidney improved 
that the albumin disappeared. She then married 
one year prior the time that she came 
observation. She became pregnant and her 
fourth month pregnancy she was referred 
me, said before, Dr. Terry. that time 
she was especially pale, poorly nourished and 
there was marked cyanosis the nose, tips 
the fingers and wrists. There was edema both 
lower extremities, well marked exophthalmos; the 
right lobe the thyroid could not made out 
while the left was the size walnut; the veins 
the neck were distended, pulse 160, 
heart action was extremely irregular. The physi- 
cal examination the lungs was negative with 
the exception pronounced dyspnea when saw 
her, and moist rales both bases; otherwise the 
examination was really negative. The pelvic meas- 
urements were quite The 
was submitted contained large amount albu- 
min and large numbers casts, both hyaline and 
granular. After consulting with Dr. Terry 
decided explain the patient and her family 
that she was very grave condition and that 
the outlook for the patient was very poor she 
had five months go. However, she decided 
have nothing done, returned her home 
Burlingame. insisted that she should bed, 
put milk diet and the urine measured 
every hours. Notwithstanding this treatment the 
general symptoms the patient became gradually 
worse, the edema the legs increased, the 
amount albumin likewise increased the urine 
and the urine dropped the next weeks 
between and ounces hours. the 
meantime saw her several times; the dyspnea 
had increased remarkably, the cyanosis also was 
accentuated and the pulse rate had increased. 
Oct. 24th the natient was brought 
game and taken the St. Francis Hospital. 
saw her bed about the afternoon 
and there was pronounced cyanosis the lips 
and the heart action could not counted. had 
Dr. Terry count and tried to, but could 
not arrive any very accurate conclusion that 
respect. The patient was then almost the sixth 
month. explained the situation the family 
and proposed Cesarean section. concluded 
that induced labor the effort labor would 
prove too much. o’clock that night Ceserean 
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section was done local anesthesia, with the 
assistance Dr. Reginald Knight Smith. was 
done under novocaine which few drops 
adrenalin was added. The operation was com- 
pleted minutes, the child living from 
hours. The patient had very stormy convales- 
cence. After days the general condition 
improved and the end weeks good many 
the general exophthalmic symptoms gradually 
subsided although the pulse rate was 110 the 
end weeks. have since seen this patient 
several times and while her remains 
between 100 and 120, she strong and able 
get around more less; the albumin has almost 
entirely disappeared from the still 
are few and the edema the lower ex- 
tremities has almost disappeared. ‘This case em- 
phasizes the value Ceserean section under con- 
ditions such presented themselves this oc- 
casion. seems that Ceserean section 
were more frequently employed where the issue 
doubtful that would have much more favora- 
ble results. the last year have used Ceserean 
section three cases placenta previa with ex- 
cellent results all three cases. also used 
case transverse position, and this 


Dr. Carpenter: There question that 
Casarean section holds valuable place abdom- 
inal surgery, but there doubt but that the 
pendulum going swing too far, and the pro- 
cedure employed where unnecessary. 
occurred the Doctor has been talking 
that this particular case that possibly instead 
operating the woman’s abdomen had more 
the thyroid been removed the pregnancy might 
have been gone through with and the patient 
might have recovered better condition than the 
Cesarean section left her. familiar fact 
that thyroid tissues regenerate even after opera- 
tion and quite within reason that had such 
thing been done that section might have been 
avoided and possibly the woman would have had 
much 


Dr. Barrett: would like ask the 
advisability section the tube cases 
such marked exophthalmos and the probable re- 
currence symptoms the same kind. 


Dr. Lartigau: stated that this case was 
extremely interesting from the clinical standpoint 
account the recurrence exophthalmic 
goitre after operation under pregnancy. gen- 
eral way pregnancy influences exophthalmic goitre 
badly although there have been instances where the 
goitre has benefited pregnancy but the gen- 
eral impression among those having experience 
this line that pregnancy aggravates the con- 
dition. This patient had been operated upon 
man experience, she had recovered almost 
entirely from her symptoms 
goitre and had been free from symptoms for 
least one year. Then under the influence 
pregnancy.the remaining parts one lobe grad- 
ually became larger and larger and with the in- 
crease size the remaining thyroid tissues 
the exophthalmic symptoms returned 
came more pronounced. Regarding the com- 
ment Dr. Carpenter the performance 
second thyroid operation not think that 
would have been influence the condition 
the time she presented herself me. She 
was then not only seriously ill from exophthal- 
mic symptoms but also from the kidney 
point, the urine contained large amounts al- 
bumin and hyaline and granular casts 
ocytes; the condition 
worse well the exophthalmic symptoms. 
With reference Dr. Barrett’s question. This 
subject course was thoroughly discussed with 
the patient, her husband and her but 
there were strong religious grounds why this 
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should not done; she would not under any 
circumstances consent, nor would her husband 
the remainder her family. She proposes 
wait and improve and possibly several years she 
will through the same experience again 
attempt have child. 

Report Case Fracture the Frontal 
Bone and Meningitis. Dr. Beerman. 

The case wish report was seen with Dr. 
Berndt Oct. 19th, 1911. Patient 
trician, age 31; was thrown from automobile 
striking his head; was rendered 
scious and remained for six days. Then for 
two three days got about and did little 
work around his home, following which patient 
showed signs dementia. was likewise for- 
getful, dirty his habits and had watched 
order that did not injure himself others. 
was brought San Francisco and placed 
hospital, where was observed physician 
for week; the hospital authorities 
dismissal saying they did not care for insane 
patients. was taken another hospital and 
dismissed from that institution for the same rea- 
son. When saw the patient was six weeks 
after the accident; examination revealed partial 
bitemporal hemianopsia and total bilateral anosmia. 
The reflexes, sensations, muscle sense, optic discs 
and every other function the nervous system 
were normal. Palpation the skull was every- 
bones. Neck was tender and rigid. Kernig sign 
was well marked; Babinski. Lumbar puncture 
was performed and the spinal fluid was under ex- 
tremely high pressure. Examination 
fluid; marked positive Noguchi, also Nonne. The 
cell count was extraordinary that there were 
from two three hundred more small and 
large lymphocytes the field. White blood 
count 7000. was running temperature, and 
know fever not favor luetic proc- 
ess. Nonne states his newest edition 
Syphilis the Nervous System that fever very 
uncommon. Oppenheim states that the presence 
high fever speaks for complicating process. 
Strassman has lately reported cases cerebro- 
spinal syphilis where the temperature ran 101, 
102 and 103 With the knowledge the 
existence fracture the skull the question 
the nature the meningitis arose; whether 
was serous whether was form sec- 
ondary meningitis following fracture, whether 
tuberculous syphilitic origin. The Wasser- 
mann was negative both blood and spinal fluid. 
The cell count the spinal fluid demanded the 
use anti-luetic drugs, the patient was placed 
large doses and mercury and within 
week his condition began improve. The 
improvement was rapid that weeks 
after the treatment had been instituted the patient 
was discharged entirely free from all subjective 
symptoms and has returned his work. Sooner 
later, however, operation may demanded 
for the relief the depressed fracture the 
right frontal bone. interesting feature this 
case that days after treatment was begun 
the patient’s friends noticed that when patient 
was standing fluid ran from his nose. noted 
examination had made, that the patient 
stood erect, clear fluid ran steady stream 
from the left nostril. The fluid showed the same 
characteristics the fluid obtained lumbar- 
puncture. the stained slide the lymphocytes 
averaged one two hundred per field. believe 
that the characteristic cell count the spinal 
fluid, together with the rapidity with which anti- 
luetic remedies brought about condition cure, 
justifies the diagnosis basal syphilitic proc- 
ess, following trauma the skull. 


Dr. Barrett: would like enquire Dr. 
Beerman what size doses used, and 
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whether not X-Ray was taken that showed the 
fracture. 

Dr. Beerman: The dose used was gr. 
three times day and worked 200. X-Ray 
was taken and showed fracture the inner table 
the frontal bone. 

Interscapular thoracic amputation. Dr. 
Ryfkogel. 

Dr. Carpenter: have not had any ex- 
perience with this operation. From the general 
direction the lymphatic stream from the arm 
through the axilla and through the subclavian 
vein makes look were very rational 
procedure and thing that should considered 
any case involving metastatic subsequent 
growth. 


Dr. Lartigau: While have had ex- 
perience with this class cases have seen 
former training number cases this sort 
operated upon and wish emphasize Dr. 
Ryfkogel has done, the importance 
operations these cases. the Roosevelt Hos- 
pital, New York, saw number cases oper- 
ated upon carcinoma, and more especially sar- 
comas the hand, where the incomplete opera- 
tion was done was followed recurrence 
higher short time. remember the case 
young man who shortly after marriage de- 
veloped the ring finger, the point where 
the finger was contact with the ring, melanotic 
sarcoma. consulted Chicago surgeon who 
did the conservative operation and eventually 
had lose the finger well part the hand. 
The diagnosis was not made clinically but micro- 
scopically. Finally the patient 
which necessitated amputation the arm the 
late Dr. Bull. short time afterwards there was 
involvement the axillary glands notwithstand- 
ing the fact that this was sarcoma. third oper- 
ation was done but was avail for al- 
ready the pleura was involved. seems that 
these cases radical operation should done 
once especially the growth distinct malig- 
nant nature. 

Dr. Chipman: The general character 
the papers presented here tonight has interested 
greatly and they are well presented that 
one would almost delighted have fracture 
the skull, cataract, say nothing 
Cesarean section. 

Dr. Ryfkogel: would like sug- 
gest something which forgot the original talk 
and that that this operation could used not 
infrequently certain ordinarily inoperable cancers 
the breast, not with the idea curing the 
patient but with the intention getting rid 
the mass filling the axilla. This quite feasible 
shown the second case which reported. 
This patient showed condition see frequently 
inoperable breast cancers. 


PROCEEDINGS THE SAN FRANCISCO 
COUNTY MEDICAL SOCIETY. 


During the month March, 1912, the following 
meetings were held: 

Section Medicine, March 5th, 1912. 

This meeting was held the University Cali- 
fornia Hospital, Dr. Moffitt demonstrating 
practically all the interesting medical cases the 
wards the hospital. spite the inclemency 
the weather and the long ride entailed quite 
number the members attended, all whom felt 
amply repaid the excellent program. 

Regular Meeting, March 12th, 1912. 

Hookworm among Oriental Immigrants. Dr. 
cussed Dr. Gunn, Dr. Ffoulkes and Dr. 


Some Reflections after Twenty-five Years 


q 
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Private Practice Dr. Henry 
Discussed Dr. Adams, Dr. 
Herzog and Dr. Kreutzmann. (To 


Section Surgery, March 19th, 1912. 


phrosis. Dr. Krotoszyner. 

Late Result Case Traumatic Epilepsy. 
Dr. Alfred Newman. Discussed Dr. Sol Hyman 
and Dr. Alfred Newman. 

Wakefield. Discussed Dr. Lartigau, Dr. 
Rosenstirn and Dr. Wakefield. 

The Choice Operation Hysterectomy. 
man, Dr. Carpenter, Dr. Rosenstirn, Dr. 
Kreutzmann and Dr. Barbat. 


Eye, Ear, Nose and Throat Section, March 26th, 
1912. 


Presentation Case Double Glioma. 
Dr. Crothers, Dr. Graham, Dr. 
Blake and Dr. Bricca. 

Review Some Recent German Literature. 
Dr. Horn. 

The Value Prisms Eye Strain. 
cussed Dr. Hulen, Dr. Kingwell, 
Dr. Blake and Dr. Green. 


ALAMEDA COUNTY. 


Report the meeting the Alameda County 
Medical Association for the months January, 
February and March, 1912. For the January meet- 
ing the program was arranged Dr. 
Emerson. 


II. Varicose Dr. Coleman 
Ingrown Toe Nails..... Dr. Clark 
VII. Infected Wounds............. Dr. Buteau 


Dr. Milton reported interesting case Ar- 
thritis Deformans Rheumatoid Arthritis. 

Dr. Chamberlain closing his paper said, that 
though Transfusion classed minor opera- 
tion should not attempted without careful 
preparation and training the part the surgeon 
and any event, looked upon 
operation last resort. Transfusion 
tried great variety cases, its greatest, 
not only success, however, has been the second- 
ary anaemias, shock and hemorrhage, 
cially fortify anaemic patient against the 
dangers major surgical procedure. 

Dr. Buteau his paper suggested that the 
operative treatment fractures cotton gloves 
might worn protect the rubber ones. 
the treatment accidental wounds warning note 
sounded against the use disinfectants. 
the doctor’s practice cleanse the skin and 
wounds with normal saline solution and then 
drain. Punctured wounds are cut down upon and 
drained. the wound from the street 
wadding antitetanic serum used. 


February Meeting. 

Dr. Reinle read paper the “European Opin- 
ion Salvarsan.” 

Dr. Emerson “Gastroenterostomy Appar- 
ent Malignant Cases.” 

Dr. Powell gave paper “Why One Should 
Go. Away from Home.” 

Dr. Buteau reported interesting 
senting symptoms Angina with increased dull- 
ness around the heart. tumor-like 
mass was discernable. Aneurism was suggested 
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but diagnosis made. There was history 
syphilis and this basis the patient was treated. 
improved for two weeks when died sud- 
denly. The post-mortem showed 
with blood clot closing the lumen the aorta 
and rupture the left ventricle. 
March Meeting. 
The following program was arranged Dr. 
Briggs: 
Demonstration Syphilitic Eye Lesions 
Three Cases Cerebral-Spinal Syphilis 
Experience with the Wassermann Reac- 
IV. Demonstration the Phenol-Sulphono- 
Pthalein Test Kidney Function. 
These papers brought out interesting dis- 
cussion, participated the writers, Drs. Emer- 
son, Reinle, Clark, McVey, Riggin and 


PAULINE NUSBAUMER, 
Secretary. 


CALIFORNIA ACADEMY MEDICINE. 


The California Academy Medicine 
regular meeting March 25th, 1912, the Library 
the County Medical Society. The following 
scientific program was given: 

Demonstration Apparatus for Determin- 
ing the Pressure the Cerebro-Spinal Fluid. Dr. 
Fleischner and Dr. Kilgore. 


The Management Labor Moderately 
Contracted Dr. Henry Kreutzmann. 
Discussed Dr. Spalding, Dr. Lartigau 
and Dr. Kreutzmann. 

and Dr. Jule Frankenheimer were elected 
membership. 

Refreshments were served the close the 
meeting. 


COOPER CLINICAL SOCIETY. 


The Cooper Clinical Society held meeting 
Monday, April 8th, 1912, Cooper Medical Col- 
lege, which the following program was given: 


Demonstration Surgical Cases. Dr. 
Winterberg. 

(a). Supra Condyloid Fracture the Humerus. 
(b). Epiphyseal Separation. 

(c). Two Cases Whitehead Operation. 

(d). Pedunculated Hemorrhoid. 

(e). Stricture, Syphilitic, the 

Discussed Dr. James Eaves, Dr. Walsh, 

Demonstration Medical Cases. Dr. 
Luttrell. 

(a). Malignancy Originating Region Gall 
Bladder, with Metastases Liver and Stomach. 

(b). Pseudo Muscular Dystrophy. 

(c). Infiltration the Liver. 

(d). Bronze Diabetes. 

(e). Lead Palsy. 

Discussed Dr. Mertens, Dr. Beasley, 
Dr. Oliver, Dr. Addis, Dr. O’Neal, 
Dr. Luttrell. 

the close the program refreshments were 
served. 


ORANGE COUNTY. 


The annual election officers was held the 
meeting April 5th, with the following result: 
President, Ida Parker; Vice-President, 
Johnston; Secretary, John Wehrly; Treasurer, 
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Gordon; Librarian, Ball. The Society 
received six new members for the year and lost 
two death and one removal. 

JOHN WEHRLY, Secretary. 


The Thirty-second meeting the San 
Joaquin Valley Medical Society was held Fres- 
no, Tuesday, March 12, 1912, which large at- 
tendance was present. 

The following papers were read and discussed 
quite 

Indications for and the Technique the Block 
Dissection the Neck Cancer the Lip 
and Tongue, 

Ryfkogel, D., San Francisco. 


Discussion 
Blodgett, D., Tulare. 
(a) report two cases Sinus-Throm- 
bosis, 
(b) report case Retro-pharyngeal 
Abscess, 
Trowbridge, D., Fresno. 
Report case Sinus Thrombosis, 
Hamlin, D., Bakersfield. 


Walker, D., Fresno. 


Discussion 


Puerperal Sepsis, 
Spalding, D., San Francisco. 


Discussion 
Chilson, D., Tulare. 
Calculi Kidney, Ureter and Bladder with 
Ray Plates, 
Rigdon, D., San Francisco. 
Discussion 
Removal Ureteral Stones Cysto- 
scope, 
Alfred Grosse, D., San Francisco. 
Discussion 
Cross, D., Fresno. 
Review Six Cases Gall Stone Surgery, 
Rosson, D., Hanford. 


Maupin, D., Fresno. 
Standpoint, 


Discussion 


Fred Williams, D., Selma. 
Discussion 
Musgrave, D., Hanford. 


Resolutions respect the death Dr. 


Maupin were introduced, follows: 


the Officers and Members the San Joaquin 
Valley Medical Society: 

Your committee desires offer the following 
resolutions respect: 

Whereas, Dr. Maupin, one the charter 
members this Society, has passed the great 
beyond; 

Resolved, That one the oldest practitioners 
among always stood for the best upholding 
the profession every respect, his life, pro- 
fessional and social, being exponent this; 

That was always public spirited and ever 
ready sacrifice time and effort public weal. 
Instance—when Health Officer was directly in- 
strumental the expense time and labor 
having the old mill ditch Fresno street aban- 
doned and filled up; 

That was ever faithful attending the meet- 
ings the Medical Society. contributing his 
ability its upbuilding and progress. For in- 
stance, while feeble from illness, great effort 
attended the last session this Society; 

That ever held out helping hand his 
brother practitioner, and that his removal this 
Society and the profession has sustained the loss 
valuable member and faithful friend; there- 
fore, 

Resolved, That our sympathy extended the 
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family, and copy these resolutions spread 
the minutes the Society. 
TROWBRIDGE, 
DUN 
STEINWAND, 
Committee. 

Owing the large amount detail work the 
Secretary, was found necessary appoint 
Committee Scientific Program, which was com- 
posed Dr. Geo. Aiken and Hayden. 

The following officers were elected for the en- 
suing term: Dr. Hildreth, Delano, President; 
Dr. Steinwand, Selma, First Vice-President; 
Dr. Nicholson, Oleander, Second Vice-Pres- 
ident; Dr. Ross, Fresno, Secretary; Dr. 
Trowbridge, Fresno, Assistant Secretary, and 
Dr. Hayden, Fresno, Treasurer. 

Grosse, all San Francisco, added much interest 
their papers giving illustrative slides their 
various subjects discussed, which were greatly en- 
joyed the members present. 

Dr. Spalding’s paper was read the ban- 
quet. 

The evening was delightfully spent the ban- 
quet held the Rathskeller the Sequoia Hotel, 
where pleasant wit, humor and good fellowship 
prevailed. 

The next meeting will held Merced 
October, 1912. 


SONOMA COUNTY. 


The meeting the Sonoma County Medical So- 
ciety for March was well attended and the doctors 
spent pleasant and profitable evening. Dr. 
Huntington, professor surgery the University 
California, and president the California 
Medical Society, was the guest honor the 
meeting. delivered address “Some Prob- 
lems Medical Education.” The address was lis- 
tened with rapt attention the part the 
Sonoma county physicians. Those present the 
meeting were: Wheeler 
and Dr. Seawell. Sebastopol—Dr. 
Kerr, Folsom and Dr. Keating. 
Occidental—Dr. Forrest. Santa Rosa—Dr. 
McLeod, Dr. Howard, Dr. Clark and 
Dr. Jackson Temple. 


GOOD CIRCULAR LETTER. 


the Physicians Alameda County: 


Dear Doctor:—In effort acquaint you 
more fully with certain provisions Section 
the California Poison Law, the Alameda County 
Pharmaceutical Society submitting you this 
letter and asks that you kindly give your serious 
consideration. 

This letter has been previously submitted the 
Alameda County Medical Society, which Society 
giving our efforts their unqualified endorsement 

Certain portions Section the California 
Poison Law, which are particular interest the 
nhysicians this State, are follows: 


Sec. shall unlawful for any person, firm 
corporation sell, furnish give away 
have their his possession any cocaine, opium, 
morphine, codeine, heroin, beta 
eucaine, nova caine chloral hydrate any 
the salts, derivatives compounds the fore- 
going substances any preparation compound 
containing any the foregoing substances 
their salts, derivatives compounds, excepting 
upon the written order prescription physi- 
cian, dentist veterinary surgeon, licensed 
practice this State, which order prescription 
shall dated, and the name the person for 
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whom prescribed, written the person writing 
said prescription, and shall not again com- 
pounded dispensed each fluid ounce avoir- 
dupois ounce contains more than grains 
opium, grain morphine grains codeine 
grain alpha eucaine grain beta eucaine 
hydrate, excepting upon the written order the 
prescriber for each and every subsequent com- 
pounding dispensing. shall unlawful for 
any practitioner medicine, dentistry 
erinary medicine furnish prescribe for the 
use any habitual user same, cocaine, 
opium, morphine, codeine, heroin chloral hydrate 
any salt, derivative compound the fore- 
going substances their salts, derivatives com- 
pounds; provided, however, that the provisions 
this section shall not construed prevent any 
duly licensed physician from furnishing 
scribing good faith for the habitual user any 
narcotic drugs, who under his professional care, 
such substances may deem necessary for 
their treatment, when such prescriptions are not 
given substances furnished for the purpose 
evading the purposes this act. 

You will observe from the above that 
unlawful for druggist sell nurse any the 
prohibited drugs without physician’s prescription. 

fill narcotic prescription unless the name 
the patient and the date are written thereon 
the physician, and signed him. 

fill narcotic prescription received tele- 
phone unless the physician sends gives writ- 
ten prescription later therefor. 

written order the physician, same contains 
more than the amounts the prohibited drugs 
provided for this law. 

trust you fit give this matter 
your earnest support. Our object seeking your 
co- -operation assist the druggists main- 
taining this most excellent law with little in- 
convenience possible yourself, your patient 
and the druggist. Yours very sincerely, 

THE ALAMEDA COUNTY PHARMACEUTI- 
BRUCE PHILIP, President. 
KLINKNER, Secretary. 


GOOD SUGGESTIONS FOR COUNTY MEDI- 
CAL SOCIETIES.—ISSUED THE 
NEW YORK STATE SOCIETY. 


Improved programs. Interest the meet- 
ing depends largely the attractiveness the 
program. 

2d. Take post-graduate course recom- 
mended American Medical Association. This 
systematizes the programs. 


Confer with State Board Health for 
least one meeting year public health matters. 
Co-operation with the Health essen- 
tial the welfare the community. 

4th. Have least one reader year from 
distance. Confer with Committee Scientific 
Work State Society necessary. will glad 
suggest names those willing render such 
service. 

Sth. Arrange for one more clinical meetings 
year. Select subject and request all who have 
proper cases bring them before the Society; 
then have discussion the same, always with 
the understanding that discussion the case shall 
not held the presence the patient; other- 
wise, frequently patients cannot shown for 
obvious reasons. 

6th. Arrange for demonstrations 
gists and pathologists with specimens, lantern 
slides, etc. 
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7th. Arrange for social part meeting. Some 
light refreshments the close the meeting are 
adjunct fraternal intercourse. 


8th. See that meetings are held often enough 
keep interest. Once twice year not 
enough. Invite every member the profession 
the county least one meeting year, not 
necessarily inviting them all the same meeting. 
counties where men not show willingness 
write papers either designate writers for dif- 
ferent meetings see that outsiders are invited— 
other words, see that the meetings are made 
interesting. should the aim every County 
Society secure permanent home; small li- 
brary, with supply current journals, and the 
use the larger libraries for reference books will 
greatly increase interest the county organiza- 
tions. 


Arrange the time meeting accom- 
modate the largest number members. Where 
men come from long distances, evening session 
obviously the most inconvenient. afternoon 
session will often appeal larger number 
men when permits them reach their homes 
hour. 


10th. Select officers men who are willing 
work. Keep good men office. not promote 
those who have shown they will not attend the 
duties assigned them. Efficiency the only cri- 
terion leadership. “No physician should accept 
office unless prepared give the position 
the attention that deserves and unless in- 
terested the work.” 


small societies not unduly multiply 
offices—the Secretary’s and Treasurer’s duties can 
best done one man. Always supply officers 
with clerical help work onerous. Detailed 
drudgery work should not asked men serving 
for others without compensation. 

12th. Make the dues large enough warrant 
conducting the Society work proper manner. 
Those who object the amount their dues 
usually because they are not receiving full 
value for them. Give back dollar value for 
every dollar paid and complaints will few. 

13th. Provide Committee Entertainment 
who shall welcome new prospective members 
guests meetings. The officers the Society 
may active officio members such com- 
mittee. Newly registered physicians should 
visited such committee written and asked 
join the County Society. 

14th. See that the meetings, programs and 
proceedings are published regularly and promptly 
the State Journal. 

15th. Have high ideals. liberal yet firm 
maintenance high ethical standard. Educate 
the public. power for good the com- 
munity. not ashamed the County Society 
apologize for it; make better. Attend all 
meetings and see that others the same. “The 
County Society conservator patriotism and 
worthy citizenship.” 


BOOK REVIEWS 


One Hundred Surgical Problems. James Mum- 
Boston, 1911. 


Written most captivating style and put the 
form narrative more engaging than the usual 
case histories, this volume offers all medical 


men, not only surgeons, most attractive re- 
cital some the author’s ripe experience. 
will not stand keen surgical discourse but 
criticism that score would eminently unfair 
plain enough that was not written with 
such purpose. 

When tired poring over technical studies and 
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protocols research can imagine more de- 
lightful refreshing mental food than recourse 
the pages this volume. the sort 
work that would well adorn the tired man’s bed- 
room table and not only enlighten him but de- 
cidedly entertain him. the other hand must 
not thought that are trying judge the 
work cavalierly, for the pages are redolent with 
cases which the author betrays judgment born 
mind thoroughly and soundly surgical, and 
thanked for giving the profession 
which most satisfactorily fills its own peculiar 
niche. 


The Bacillus Long Life. 
nam, London, New York. 

have here book that very much better 
than its title. concerns not 
but most the bacilli milk. Secondly, deals 
but passing way with longevity; thereby 
not fanciful literary production, its name might 
suggest, but very thorough, practical, and scien- 
tific treatise all the phases the subject 
lactic acid formation milk. From the first chap- 
ter on, the history soured milk 
through the subsequent ones the chemistry 
milk, the handling milk, the bacteriology milk, 
the preparation soured milks private families, 
and for commercial distribution, have book 
giving concise facts, scientific experiment and lucid 
instruction. book without padding, and yet 
most readable book. The work particu- 
larly valuable the medical reader, that pro- 
vides corrective many the wild statements 
concerning the modes using acid forming bacilli 
and offers useful suggestions. Thus learn that 
with some forms defective digestion, skimmed 
milk, whey even extract malt, may form the 
culture medium and vehicle administration. 
large assortment microphotographs, 
amply illustrate the text. 


Diseases Nose and Throat. St. Clair Thom- 
lished Appleton Co., 1912. 


Diseases the Nose and Throat St. 
Thomson, have the best book this 
subject for students and practitioners that has yet 
appeared the English language. what 
purports be, ready reference, arranged 
easily comprehended. The author has hap- 
pily omitted large mass material that often 
unnecessarily burdens works 
The anatomy and physiology for instance, have 
been given scant space, the subjects 
malformations operations, whereas 
adenoids, accessory sinus inflammations and larynx 
affections have been treated with grasp 
the subject that seldom shown our modern 
book compilers, The chapter adenoids alone 
masterpiece and well worth having one’s 
library. The book not overloaded with 
tensive bibliography; the same time enough 
given afford good working basis for doing 


Manual Diseases the Ear, Nose and Throat. 
Published Blackston’s Sons Co., Phila- 
delphia, 1911. Price, $3.00; flexible leather. 


the third edition: the Diseases the Ear, 
Nose and Throat Dr. Kyle, have 
valuable addition our rapidly growing literature 
the specialty covered. The chapters Em- 
bryology, Anatomy, Methods Examination and 
Diseases the Nose, Throat and Accessory 
Sinuses are especially notworthy, containing the 
subjects particularly complete form. There are 
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some portions the book, however, which, the 
opinion the reviewer, could well 
manual any specialty one would hardly 
look for general dissertation 
pathology and immunity such appears here. 
This could easily give way better adaptation 
these subjects the specialties hand, under 
the assumption that the student was already ac- 
quainted with their general principles. -The field 
most interesting and important taken 
and Neumann. 

The paragraphs Paraffin Prothesis should 
either left out made more extensive there 
hardly enough warning given the student 
its extreme danger. Paraffin, either hard, soft 
mixtures, the hands those who are unac- 
quainted with its uses and accidents, very 
dangerous element and yet can made valuable 
adjunct surgery proper hands. warning 
given save that Ecxstein and that one 
incorrect proven Gersuny. 

The chapter Labyrinth Suppuration follows 
those other books English the same sub- 
ject; exceedingly incomplete and inaccurate. 
All writers books this subject would well 
peruse carefully the monographs Dr. 


Manual Materia Medica. Quin Thorn- 
ton. Published Lea Febiger, Philadelphia 
and New York. 1911. 


This manual Thornton has been written ac- 
cording views formed the author after 
number years teaching, and embodies such 
facts about drugs considers essential for 
student entering upon thorough course thera- 
peutics. has aimed present all the essential 
and useful data about the official drugs and chemi- 
cals, purposely avoiding discussions physiological 
actions and medicinal uses, both subjects which 
considers belong the domain therapeutics. 

Part takes dosage, methods administra- 
tion drugs, prescription writing all the 
Latin essentials, incompatibility, and weights and 
measures. The ‘different subjects are not discussed 
extensively, but can found with their 
presentation. 

Part takes alphabetically all drugs, chemi- 
cals and preparations official the United States 
Pharmacopoeia. Latin and English are 
given, also synonyms and the sources, ordinary 
physical properties, important constituents, doses, 
etc. The subject-matter, while brief, yet well 
presented and covers the essential the subject 
outlined the author his preface. 

Part III presents alphabetically complete list 
the United States Pharmacopoeial preparations 
arranged according pharmaceutical classes. The 
methods preparation are stated. The section 
intended for those working the laboratory 
pharmacy. 

The manual can -be safely recommended 
safe and satisfactory book the subject ma- 
teria medica, pure and simple. 

ALLEN. 


Practical Electro-Therapeutics and X-Ray Therapy. 
Mosby Co., St. Louis, 1912. Price, $4.00. 

this volume Dr. Martin has succeeded con- 
densing the vast field his subject clear, 
concise and yet adequate minimum the essen- 
tials. apparent that each division this 
book has been written the light the author’s 
personal experience; therefore, there pleasant 
sense intimacy and authority conveyed his 
book that refreshing when contrasted: with the 
rather indefinite conclusions one 


counters books electro-therapy. 
The first 100 pages contains really entertaining 
and simple exposition the physics electricity 
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and easily understood description the mod- 
ern equipment for the use electricity medi- 
cine. Following this good epitome the 
physiology electricity its application the 
human body. 

The chapter diseases the nervous system, 
while closely following Tousey, fairly complete 
and very conservative and certainly does not ad- 
vocate electricity cure-all for every sort 
nervous disease. short and instructive chapter 
high-frequency and one photo-therapy fol- 
low. The rest the book, about one-half, 
devoted X-ray therapy, the X-ray fractures, 
dislocations, foreign bodies, calculi, dentistry and 
the medico-legal aspect the X-ray. 

The impression given the whole book one 
excellent manual electrical procedures 
medicine and should especially useful either 
beginner the field electro-therapeutics 
any one wishing good, clear, working knowl- 
edge the science. Much the satisfaction de- 
rived from reading this work due the fact 
that seems the record the personal ex- 
perience the author modifying and organizing 
and making practical the elaborate and compli- 
cated systems electro-therapy that have hitherto 


Obstetrics. Edited Jos. Lee, The 
Practical Medicine Series, Vol. 
lished The Year Book Publishing Co., Chi- 
cago, 1911. Price, $1.50. 


The author has given compact volume 
233 pages, full up-to-date obstetrical literature. 
The subject-matter laid out systematically, and 
the different papers, for the most part published 
foreign journals, are arranged under their respect- 
ive heads Pregnancy, Labor, Puerperium, the 
New-born. 

Part you will find the question toxemia 
pregnancy fully discussed etiology, path- 
ology, diagnosis, prognosis and treatment, bring- 
ing this topic right date. Also the treat- 
ment placenta previa, advocated the 
modern European authorities, concisely and ex- 
plicitly written twelve short pages. 

Part deals mostly with operative obstetrics, 
pelvic contractions and postpartum hemorrhage. 
The operations vaginal and abdominal Cesarean 
section and the newer operations extraperitoneal 
Cesarean and hebostrotomy are fully and 
results the different advocates are given. Four 
plates show the different steps Doderlein 
ation “Lateral Extraperitoneal Cesarean Sec- 
tion.” Momburg’s treatment postpartum hemor- 
rhage fully described and criticized. 

Part III deals with the modern literature the 
management the puerperium. The major por- 
tion taken the chapter puerperal sepsis. 

Part the new-born describes the subject 
“Fractures and Depressions the Cranium and 
its Treatment,” also the topic hemophilia neo- 
natorum and its treatment use normal blood 
serum. 

The book treats the practical experience 
the obstetrical authorities, especially those con- 
nected with large obstetrical clinics Europe. 
The editor’s comments throughout the book are 
valuable additions and give one the American 
point view. 

The reviewer recommends the book the gen- 
eral practitioner who doing obstetrics, for 
gives himi opportunity read all the modern 
obstetrical procedures which cannot obtain 
consulting the ordinary textbooks. 


BREITSTEIN. 


Vol. No. 


The Surgical Clinics John Murphy, D., 
Mercy Hospital, Chicago. Published 
Saunders Co., Philadelphia. Part 
issued February Ist, 1912. Subscriptions 
the four parts per year. Price, 
paper bound, $8.00; cloth bound, $12.00. 

When was announced that the Clinics Dr. 
John Murphy were offered book form, 
the publishers stated that the profession was 
congratulated the fact that Dr. Murphy 
had consented allow the report his clinics 
presented the profession. This was not 
extravagant statement, for generally conceded 
that the surgical clinic Dr. Murphy in- 
teresting and instructive possible for 
clinic be. Dr. Murphy’s method teaching 
almost unique and the fact that his method ap- 
preciated best seen the very large attendance 
the Mercy Hospital each Wednesday and Sat- 
urday, not mention other times. His teachings 
are such interest because all his reasonings 
are based upon the pathological conception dis- 
ease: this emphasized every possible manner. 

The Surgical Clinics discuss variety condi- 
tions, some which are the greatest impor- 
tance, and many the points that are presented can 
not found literature and are largely the prod- 
ucts the fertile brain the author. 

The first case reported concerns carcinoma the 
breast; this article, which occupies pages, the 
entire subject cancer gone over and gives one 
more real information than can found many 
works surgery. first takes the subject 
metastasis, and the reviewer can better 
than quote the paragraph this article discuss- 
ing metastasis show what amount infor- 
mation presented few lines. 

“Tumors the thyroid gland either have 
point election metastasis they follow 
physiologic selection their metastasis. There 
definite physiologic relation between the thyroid 
gland and the long bones, and for that reason 
metastasis occurring from the thyroid gland takes 
place the shafts the long bones more fre- 
quently than any other position, but not ex- 
clusively. speaking now malignant lesions 
the thyroid gland. you have sarcoma 
the thyroid gland, you have metastatic sarcoma 
more commonly the upper end the tibia and 
the upper end the humerus than anywhere 
else. Then come the bodies the vertebrae and, 
less frequently, the other bones. That does not 
apply the innocent benign tumors the 
thyroid gland. these innocent tumors, known 
the metastatic variety, you have from the thyroid 
gland metastases occurring tissue which not 
microscopically differentiated from normal thyroid 
gland tissue. These metastases not occur 
the long bones, but the flat bones, and more par- 
ticularly the calvaria—the parietal bones; next 
the short bones like the bodies the vertebrae, 
and on. these are non-malignant metas- 
tases the thyroid gland, far know. 
When you have tumors the thyroid gland, they 
not only metastasize the bones, but other 
structures, and the breast one them.” 

After this the differential diagnosis taken 
and the operation performed, and during the 
operation the manner the extirpation the 


growth discussed; Dr. Murphy does not sever’ 


the great pectoral muscle, but splits its fibres, util- 
izing this muscle later the operation for 
the purpose filling the axillary space. 
careful remove the fascia and glands between 
this muscle and the small pectoral muscle; has 
seen metastasis recur but once the pectoralis 
muscle and does not consider this important 
factor recurrence. Dr. Murphy emphasizes the 
importance filling the axillary space avoid 
pressure upon the veins and lymphatics, thereby 


. 

q 

j 

q 


MAY, 1912 


preventing the edema the arm that com- 
mon. 

the axillary veins are torn maintains that 
they should always ligated, never sutured; that 
there little danger hemorrhage account 
negative pressure that exists the veins. ad- 
vocates that the subscapular nerve should not 
disturbed, otherwise the woman will not able 
hook her belt from behind; this point that 
one the many important points that can 
found this book that are not presented elsewhere. 

The final results carcinoma, states, have not 
very materially improved the last quarter 
century; maintains that where there .no 
lymphatic metastasis demonstrable the time 
the operation that the patients remain well ex- 
actly they did former years, but where 
metastases are demonstrable the results are 
bad they were former years. 

The subject presented this one clinic 
rich valuable information, however, that 
not possible give proper review the same 
without analyzing each paragraph. 

The next case lipoma the shoulder; here 
discusses where the incision should made, 
the origin the tumor and the possibility re- 
currence. states that important remove 
the basal portion, otherwise the tumor will recur. 

lipoma the spinal column emphasizes 
the fact that the periosteum must removed, 
otherwise there will recurrence the growth. 

The next case presented case varicocele 
and the comment upon this condition very in- 
structive. Murphy attaches considerable impor- 
tance the backache that occurs; also goes into 
the differential diagnosis backache length, 
enumerating both the positional 
spondylitis peculiar coal miners and farmers, 
metastasis, malignant growths, etc. 

The next case one nerve anastomosis; here 
the comments are important and well brought 
out that hardly possible give accurate 
idea the valuable information contained this 
one article; takes the anatomy and physiol- 
ogy nerves very satisfactory manner, and 
reports case nerve plastic which well 
shown two excellent illustrations. 

takes the question the regeneration 
nerves and states that time cuts little figure 
the factor restoration function; that long 
intervals may elapse between the time the 
division the nerve and the time its union 
favorable conditions exist for regeneration. Dur- 
ing the period that the nerves are out com- 
mission there atrophy the muscle cells, 
but there never complete degeneration the 
muscle cells beyond the potency the nerve cells. 
believes that the muscle plates diminish greatly 
size but soon they are spliced again with 
living nerves they regain their tone and strength. 

The reason that there has been such disparity 
results connection with the suture nerves 
that the axonal ends are not properly exposed; 
they are properly exposed all cases success, 
according Murphy, would result. 


The next case one for the injection salvar- 
san. Murphy’s remarks are very striking con- 
nection with the intravenous use this drug. 
states that surgeon injects anything into 
vein without serious consideration; 
marks that the inside vein place that 
the surgeon greatly respects and that the phy- 
sicians who are not familiar with the surgical art 
and the pathology the veins resort intra- 
venous injection much more readily than does the 
surgeon. 


also takes the subject anaphylaxis with 
its sequelae sudden death shortly after the ad- 
ministration salvarsan serum. Murphy uses 
salvarsan intramuscularly but does not use in- 
travenously. 


The next subject cystadenoma the breast. 
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Then there case pelvic tumor presented 
with illustrations. 


the subject nerve anastamosis involving 


‘the muscular spiral nerve extraordinary how 


much information the author has condensed into 
this lecture. appears the 
there more information concerning the regenera- 
tion nerves found this article than can 
found elsewhere. 

There case duodenal ulcer also presented. 
The pathological side well the surgical side 
this subject very well presented. 

conclusion the reviewer believes the book 
most valuable addition the literature 
surgery. LEVISON. 


ANOTHER LIQUID SULPHUR FAKE. 


report the analysis proprietary nos- 
trum, Sulphume, the Chemical Labo- 
ratory (Jour. A., Dec. 1911, 1853) 
begins thus: “Many medicinal fakes apparently 
lead charmed life. They may exposed, ridi- 
culed and seemingly annihilated, but due time 
they are bound renew their existence. type 
such fakes may take any the various 
aliases under which the venerable Vleminckx’ solu- 
tion, after falling into disuse, has been again and 
again revived and rechristened.” solu- 
tion which even has forced its way into the 
pharmacists’ formula book, the National Formulary, 
made boiling ordinary sulphur and lime with 
water and thus obtaining solution calcium 
sulphide. The solution has rich golden yellow 
color and rotten egg odor and because its odor 
and its color appears appeal the laity. 

Now this preparation with its charmed life has 
come west and under new name and means 
new stories attempting make place for 
itself the homes western people. The new 
name Sulphurro given its new parents 
the “C. Stewart Sulphur Company, Inc., 
Seattle, Wash.,” who recommend its use rheu- 
matism, asthma, goiter, eczema, dyspepsia and all 
diseases the stomach, kidneys, skin and blood 
and modestly suggest that may also used 
rectal enema, vaginal douche eye wash. 
According the advertising matter which sent 
out this new, old fake was re-discovered the 
Klondike miner who spite the vast 
riches which claimed have found still thinks 
poor suffering humanity and hence making 
his discovery available us. discussing the 
liquid sulphur fakes the Journal says: 
“While are afraid its disgusting odor will con- 
tinue strong ‘talking point’ for the stuff, 
let hope that due course time the public 
will learn the fallacy the old idea that anything- 
that nasty taste odor must ‘powerfully 
good 


NAMES MEDICAL PREPARATIONS. 


Manufacturers and Dealers Medicinal 
Products: 


Gentlemen:—The Council Pharmacy and 
Chemistry the American Medical Association, 
since its organization, has been obliged refuse 
recognition number otherwise unobjection- 
able preparations, because their names were con- 
sidered deterimental the best interests the 
public and the medical profession. the hope 
that the future those who introduce new reme- 


may see their way clear adopt names 


which will not open objection, the Council 
has decided issue this explanatory statement 
the manufacturers medicinal substances. 

The trade names pharmaceutical preparations 
mixtures should framed indicate the 
most potent ingredients. article whose name 
gives false impression regard its identity 
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origin which other ways misleading 
would not acceptable for New and Nonofficial 
Remedies. article will not acceptable its 
name suggests the laity the diseases condi- 

After December 31, 1912, recognition will re- 
fused also names framed indicate even 
physicians the diseases conditions for which 
the article used. The Council will make 
objection articles submitted before De- 
cember 31, 1912, the ground that the name 
suggestive the physician, provided that the name 
already use the time submission and also 
provided that the name framed not 
liable, the judgment the Council, lead 
self-medication the part the public. 

Medicine, common with other branches 
knowledge, requires that the subjects with which 
deals provided with rational, descriptive 
nomenclature. The Council holds desirable and 
important not only that the medicaments official 
the pharmacopeias should provided with 
scientific names, but that those 
character should also have names which are de- 
scriptive their composition. Further, the Council 
believes that the interests both the manufac- 
turer and the consumer, the physician 
patient, can sufficiently safeguarded the 
descriptive name article there appended 
distinctive word, syllable, initial sign that 
shall identify its manufacturer. substantiation 
this may stated that such designations 
have permitted manufacturers build almost 
world-wide reputations for their products. Refer- 
ence need only made 
Schering; chloroform, Squibb; phenacetin, Bayer; 
Merck, etc. view these considerations, the 
Council offers its endorsement and co-operation 
any effective movement toward the establish- 
ment rational, and possible, international 
system for the naming medicaments. 

However, the Council recognizes that trade con- 
ditions make difficult infeasible, this time, 
the adoption such rational system nomen- 
clature. But, the other hand, experience has 
shown possible give names new remedies 
which least shall indicate their principal con- 
stituents. Thus among the articles described 
“New and Remedies” 
names arsenoferratin, organic compound 
iron and arsenic; Bornyval, valeric acid ester 
borneol; brovalol, bornyl bromvalerate; carbo- 
sant, carbonate sanatol; guaiacodein, com- 
pound codein and guaiacal; tannismuth, tan- 
nate bismuth. Therefore the Council recom- 
mends that all remedies given 
shall least suggestive their most charac- 
teristic potent constituents. The Council gives 
the fullest recognition the principle that dis- 
coverer has the right name his discovery and 
interposes restriction the naming new 
substances, provided that such names shall not 
detrimental the progress medicine and there- 
work against the welfare and health the 
people. 

Names which are suggestive the diseases 
conditions which the remedy said indi- 
cated are objectionable because the 
comes familiar with the names such remedies 
and their uses through physicians’ prescriptions 
and thus led use them indiscriminate and 
harmful self-medication. The many cases harm- 
ful self-medication with such remedies migrainin, 
diabetin, purgen, antikamnia, antitussin, which prep- 
arations first were exploited medical men 
only, are sufficient show that such names should 
forbidden. 

But even the name remedy does not dis- 
close its proposed use the laity, still objec- 
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diseases conditions which the remedy 
used. This for the reason that the thoughtless 
physician will base his use the remedy the 
name without giving due consideration the con- 
dition and symptoms the patient. 

Recognizing that some therapeutically suggestive 
names have been applied without any intention 
appealing the laity thereby, and further recog- 
nizing the difficulty changing name once es- 
tablished, the Council has decided make ob- 
jection names that are now use they are 
therapeutically suggestive physicians only. Such 
articles, the market and submitted prior 
December 31, 1912, will considered acceptable 
far their names are concerned. 

The following rules apply the names 
articles proposed for inclusion with New and Non- 
official Remedies: 


The names pharmaceutical preparations 
mixtures must indicate the most potent ingredi- 
ents. 

Names which are any way misleading will 
not accepted. 

Names which suggest diseases, pathologic 
conditions, therapeutic conditions will not 
admitted, except provided under 

exception made for established names 
synthetic substances, active principles, and other 
new substances: For these submitted prior 
December 31, 1912, therapeutically suggestive names 
may admitted, provided that the name has been 
actual use prior December 31, 1912, and pro- 
vided further, that the name not likely foster 
self-medication the laity. 

PUCKNER, Secretary. 


NEW AND NON-OFFICIAL REMEDIES. 


Since February the following articles have been 
accepted for inclusion with New and 
Remedies: 

Sodium Succinate, Exsiccated, Merck Co. 

Sodium Succinate, Exsiccated, Fairchild Bros. 
Foster. 

Tablets Oxyntin with Pepsin, Fairchild Bros. 
Foster. 

Capsules Oxyntin with Nux Vomica, Fairchild 
Bros. 

Cornutol, Mulford Co. 

Ampules Cornutol, Mulford Co. 

Digitol, Mulford Co. 

Atophan, Schering Glatz. 

Atophan Tablets, Schering Glatz. 

The following list the articles whose ac- 
ceptance has been rescinded during the past year 
and which therefore are not contained New and 
Non-official Remedies, 1912. 

Binz 
Eucaloids. 
Euca-Mul. 
Henry Blair Co.: 
Todone. 
Todone Oil. 
Ointment. 
Surgical Dressing and Dusting Powder. 
Burroughs Wellcome Co.: 
Tabloid Ergotinine Citrate Strychnine Sul- 
phate. 
Tabloid Hypophosgites Comp. 
Carnrick Co.: 
Antithermoline. 
Cloftlin Chemical Co.: 
Emulsion 
Eusoma Pharmacal Co.: 
Mercuran. 
Victor Koechl Co.: 
Hypnal. 
Tussol. 
Merck Co.: 
Cupro-Hemol. 
Ichthermol. 
Lithium Ichthyol. 
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Akaralgia. 
Erpiol—Dr. Schrader. 
Mulford Co.: 
Adrin. 
Adrin Compound Vaginoids. 
Adrin Inhalant Comp. 
Adrin Troches. 
Adrin Ointment. 
Adrin Solution 1:500. 
Adrin Suppositories. 
Adrin Tablets 1/65 gr. 
Adrin Tablets Hypodermic 1/100 gr. 
Adrin Tablets Hypodermic 1/200 gr. 
Adrin and Cocaine Tablets. 
Adrin and Sparteine Tablets, Hypodermic. 
Blandine Comp. 
Casca—Laxative. 
Compound Capsules Glycerophosphates. 
Granular Effervescent Carlsbad Salt (Artificial) 
with Phenolphthalein. 
Guaiacol Carbonate Comp. 
Tuberculin Ophthalmic Test Solution. 
Tuberculin Ophthalmic Test Tablets. 
Reinschild Chemical Co.: 
Regulin. 
Schering Glatz: 
Exodin. 
Tonols. 
Duotonol. 
Sextonol. 
Schieffelin Co.: 


Colalin Laxative. 

Elixir 

Heromal. 

Heroterpine. 

Laminoids Ferruginous (Nascent). 

Neuronidia. 

Uriform. 

Sharp Dohme: 

Compressed Tablets Anesthesin 

Solution Atoxyl per cent. (sterilized). 

Solution Atoxyl per cent. (steril- 
ize 

Ampules Solution Atoxyl per cent. with 
per cent. (sterilized). 

Compressed Tablets Atoxyl and Iron. 

Compressed Tablets Atoxyl and Quinine Comp. 

Compressed Tablets Benzosol grs. 

Compressed Tablets Benzosol and Codeine. 

Compressed Tablets Blaud with Atoxyl. 

Compressed Tablets Pyramidon 

Compressed Lozenges Orthoform gr. 

Compound Emulsion Petroleum. 

Solution Atoxyl per cent. with Novocain 
per cent. (sterilized). 

Soluble Hypodermic Tablets Atoxyl 1/3 

Scluble Hypodermic Tablets Novocain 1/3 

Soluble Tablets Novocain 1/7 

Hypophosphites. 

Strong Co.: 
Chologestin. 


Wampole Co.: 
Bismuth Hydrate Comp. 


Non-proprietary preparations: 
Barium chloride. 
Cephaeline. 

Coniine Hydrobromide. 
Digitonin. 

Emetine Hydrochloride. 
Gelsemine Hydrochloride. 
Hemoglobin. 

Keratin. 

Red Gum. 
Sanguinarine Nitrate. 
Sodium Cinnamate. 
Thorium Nitrate. 
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PAPYRUS EBERS. 


Some time ago, announcement was made through 
the pages this journal that Dr. Carl von 
Klein had completed English translation the 
Papyrus Ebers, and that its publication book 
form depended upon advance subscription list 
one thousand names. result that an- 
and the interest shown Dr. von 
Klein’s friends, six hundred subscription have been 
secured. The enterprise drags this point and 
something must done arouse the profession 
the importance preserving this valuable manu- 
script. Four hundred additional subscriptions must 

The Editor has had opportunity examine 
the elaborate manuscript, which preserved with 
the greatest care and affection the venerable 
translator, and one realizes how important 
that the author the translation should see the 
ideal work his life through the press. 
question, fact, whether the translation will not 
lost science just Ebers’ work was lost 
us, the author taking with him his bier, 
not spared finish the work publication. 

Dr. von Klein has spent twenty years odd 
moments busy, useful life, mostly devoted 
the literature our profession, this work 
love, and will regrettable now lost 
when little will not only preserve us, the 


profession, but give its faithful.author the satisfac- 


tion seeing print. 

The book will consist 650 pages, 7x10 inches, 
two colors (red and black) similar the 
original, with six plates, bound one volume. 
Subscriptions may sent directly Dr. Carl 
von Klein, Medical Department, John Crerar Li- 
brary, Chicago, Illinois. Dr. von Klein ‘will publish 
this volume personally, and will sold only 
from Surgery, Gynecol- 
ogy and Obstetrics, January, 1912, page 94. 


NOTICE. 


Will all former Internes the Los Angeles 
County Hospital please communicate with Dr. 
Whitman, Superintendent the County Hos- 
pital, Dr. Carter, 402 Lissner Building, 
Los Angeles, Cal., Secretary the Membership 
Committee for Los Angeles County Hospital 
Alumni Association, stating their present addresses 
and the date their service the Hospital? 

WITHERBEE. 

BULLARD. 

CARTER, Secretary. 


CHANGES ADDRESS. 

Rookledge, L., from San Luis Obispo 
Lindsay, Cal. 

Reis, W., from 2103 O’Farrell F., 
1346 Webster St., 

Mansfeldt, O., from 595 Hayes 1278 Market 

Munter, Leo, from 404 Broderick 995 Market 
St. 

Roberts, Margaret, from Manhattan Place, Los 
Angeles, Ferguson Bldg., 

Bauter, A., from Sisson Redding, Cal. 

Ross, B., from 209 Post St., 177 Post. 

Sukow, K., from 648 Vernon St., Los An- 

Thompson, Wesley, from Huntington Beach, 
Huntington Park, 

Andrews, J., from Wright Bldg. Los An- 
geles, 104 Hollywood Blvd., Hollywood, Cal. 


Magee, C., from 1153 6th St., San Diego, 
Scripps Bldg., San Diego. 
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L., from Gardena, Cal., Moneta, 
al. 


Shelton, Bernard, from Los Angeles and 
Sts., San 


Baker, Fred, from Point Loma Sefton Blk., 
San Diego, Cal. 

Magee, Thos. L., from 1169 6th St., 
Scripps Bldg., San Diego. 

Smith, Bernard, from 2321 Co. Figueroa St., 
Los Angeles, Wright Callender Bldg., 

O’Neill, A., 4502 California St., Isola- 
tion Hospital, 

Musante, 346 Montgomery Ave., F., 

Richards, Jas. 
Sanatorium, Cal. 

O’Reilly, W., from 2170 Hobart Blvd., Los 
Angeles, Merchants’ Trust Bldg., 

Stivers, G., from Tropico, Cal., Arapa- 
hoe St., Los Angeles. 

Swift, B., from Marysville 122 East Main 
St., Stockton, Cal. 

Stephens, L., from addresses unknown 
Meridian (Sutter Co.), Cal. 

Williamson, Wm. P., from addresses unknown 
American Bank Bldg., San Diego. 


Evans, J., from 533 So. Ave., Los An- 
geles, and Hill Sts., 


Swauger, L., from Hobart Mills, 
Cal. 

M., from Wright Bldg., Berkeley, 
Acheson Bldg., Berkeley. 

Kergan, S., from 1124 St., 
Macdonough Bldg., Oakland, Cal. 

Koons, H., from Trust Bldg., Los An- 
geles, Story Bldg., 

Seymour, A., from 357 Broadway, Los An- 
geles, 307 So. Broadway, 

Kannon, M., from Hospital, Los An- 
geles, 134 No. St., Los Angeles. 

Cross, Hugh, from Penngrove Lincoln, Cal. 


Topp, Thos. M., from Turlock, Cal., Davis 
Creek (Modoc Co.), Cal. 


San Diego, 


from Pasadena Pottenger 


Oakland, 


Caldwell, B., from San Francisco Alex- 
andria Bldg., Napa. 
Adams, B., from Consolidated Realty 


Los Angeles, Union Oil Bldg., Los Angeles. 


Brinckerhoff, E., from 1155 Broadway, Oak- 


Hogan, L., from 840 Adams 
Angeles, Citizens’ Bank Bldg., 


Claypole, Edith, from Los Angeles 2826 Gar- 
ber St., Berkeley, Cal. 


Hawkins, G., from Middletown Ione, Cal. 
Stone, E., from Napa 1190 Pine St., 


Eddy, Geo. S., from San Fernando Bldg., Los 
Angeles, Title Ins. Bidg., Los Angeles. 


Gleason, D., from 209 Post St., 177 Post 


Los 


Taylor, H., from 135 Stockton St., 350 
Post, 

Terry, Frances C., from 128 Oak St., Hollywood, 

Eads, E., from So. Spring Los 
Angeles, 308 Higgins Bldg., 


Riche, J., from 971 Menlo Ave., Los Angeles, 
Watts, Cal. 


Bidg., Oakland, Cal. 

Clark, S., from Byrne Bidg., A., Cur- 
rier 

Reed, E., from Copp Bidg., A., Hig- 


gins 
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R., from Stockton St., Yam, 


Zeimer, S., from Gallway Bldg., Stockton, 
111 San Joaquin St., Stockton. 
Peters, Lulu H., from Stephenson Ave., Los 


Angeles, Kaspare Cohn Hosp., Los Angeles. 
McVey, L., from address unknown 534 
52d St., Oakland, Cal. 


Clark, Ernest M., from Oakland Bank Sav. 
Bldg. 326 25th St., Oakland, Cal. 

Crittenden, S., from Potter Valley, Cal., 
1316 Oak St., Alameda. 
T., from Los Angeles Riverside, 
al. 


Banks, E., from Smith Bldg., San Diego, 
752 Sth St., San Diego. 

March, B., from San Andreas, Cal. 

Cross, N., from 130 4th St., Stockton, 
Elks’ Bldg., Stockton. 

Fitzgerald, W., from California, Stock- 
ton, Elks’ Bldg., Stockton, Cal. 

Gibbons, Wm. E., from Main and Eldorado Sts., 
Stockton, 105 Main St., Stockton, Cal. 

Hull, P., from Sav. Loan Bldg., Stockton, 
Elks’ Bldg., Stockton, Cal. 


NEW MEMBERS. 


Blatherwick, A., Los Angeles. 
Johnson, Roy H., Los Angeles. 
Riche, Edwin J., Watts, Cal. 
Harden, R., Los Angeles. 
Shipman, Chas. G., Park, Cal. 
Cocke, Jno. V., Los Angeles. 
Breyer, H., Pasadena, Cal. 
Shelton, Bernard, San Diego. 
Dingeman, J., San Diego. 
Mickaelson, Lewis, San Francisco. 
Murphy, Turnbull Mary, San Francisco. 
Stuckey, F., Mokelumne Hill, Cal. 
Luce, D., Tracy, Cal. 

March B., San Andreas, Cal. 
Stone, Luella Swauger, Oakland, Cal. 
Wythe, Stephen, Oakland, Cal. 
Kergan, T., Oakland, Cal. 

Wills, A., Centerville, Cal. 

Hall, Channing, Oakland, Cal. 
Leisenring, G., San Diego, Cal. 
Smart, Robt., San Diego, Cal. 
Beebe, J., Woodland, Cal. 
Matthews, C., Napa, Cal. 

Myers, B., Napa, Cal. 

Porter, Wm. C., Napa, Cal. 

Reed, Edgar, Chico, Cal. 

Howard, R., Santa Rosa, Cal. 
Cushman, A., Santa Ana, Cal. 
Doyle, T., Santa Ana, Cal. 
McVey, L., Oakland. 

Clark, Ernest M., 

Stevens, Woodland. 

Stork, E., Los Angeles. 
Shattuck, P., Los Angeles. 


RESIGNED. 
Porter, H., Calistoga, Cal. 


DEATHS. 


Pettit, Mark I., Visalia, 
Francisco. 
Garceau, E., San Francisco, Cal. 
Breyfogel, S., San Francisco, Cal. 
Mouser, M., San Francisco, Cal. 
Winton, N., Oakland, 
McNary, Wm. Thos., San Jose, Cal. 
Vilas, H., Taft, Cal. 
Trout, H., Los Angeles, Cal. 
Edmundson, J., Napa, Cal. 
Colliver, T., San Bernardino, Cal. 
White, Jas. Taylor, Oakland, Cal. 
Lockwood, M., Colusa, Cal. 


Cal., died San 


